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4. 


The  extraordinary  i,To\vth  in  anti  Uiherculosis  activity  diirinL;  the  la-t  fe\ryears 
has  been  marked  to  an  opeeial  de;^Tee  1i}  increased  [jrovision  for  the  institutional  care 
of  tuberculous  patients.  There  lias  resulted  a  demand  for  expert  advice  in  the  estab- 
lishment of  sanatoria  and  hospitals  which  the  National  Association  for  the  Stud\  and 
Prevention  of  Tuberculosis  is  makinLj  e\ery  effort  to  meet. 

Recogni/.in,t;  the  need  of  some  brief  publication  embod\  in'..:  the  results  of  recent 
experience  in  sanatorium  construction,  the  P>oard  of  Directors  ot  the  National  .\>>ocia 
tion  appointe(l  a  spt'iial  committee  to  super\'i>e  tlu'  ]irepara.tion  of  such  a  pamphlet. 
The  immediate  task  \va>  plaieil  in  the  hamls  of  Dr.  Thomas  Specs  Carrington,  who 
has  bv  correspondence  and  ]iersonal  in\'esti.L,'ation  coxcred  the  entire  held  of  the  I  nited 
States,  and  a  ])reliniinar\  re]iorl  of  his  studies  is  presented  in  the  followin.ti;  pages. 

While  accumulating  this  information  an  effort  lias  ])een  nuule  to  collect  in  the 
ofiice  of  the  National  Association  much  more  detailed  data  of  sanatorium  and  hosijital 
construction,  architects']>lans,  drawings,  etc.,  all  of  which  are  at  the  disijosal  of  anyone 
interested,  and  regarding  which  correspondence  will  at  all  times  lie  welcomed.  The 
])resent  ]iamphlet  is  therefore  simply  a  preliminary  puljlicalion  containing  hints  and 
suggestions  of  t\pes  of  construction  about  which  more  detailed  information  can  be 
obtained  l>v  subse(|uent  in<|uir\. 

As  in  other  important  l'leld^  of  its  activity,  the  National  Associatic>n  is  largely 
indebted  to  the  Ru>sell  Sage  h'oundation  for  the  means  of  carr\ing  on  this  work,  and 
wclcorae>  the  opportunit}'  of  acknowledging  its  obligation. 

Livings n ix  F.\rk.\xd, 

Executive  Sccrctarv. 
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When  a  community  wishes  to  l)uil(l  a  sanatoriimi  in  wliich  to  house  its  luhercu- 
lous  patients,  the  (|uestion  at  once  ussinnes  such  a  comphcated  as])ect  that  unless 
some  one  intereste(l  has  liad  larL,'e  exjiei  ienee  in  plannin.L^  and  mana.L^ing  such  institu- 
tions, the  [ironiotei-s  soon  feel  that  tlie  task  Ijefoie  tliem  is  almost  a  hopeless  one. 
The  plans  in  this  pamphlet  and  the  su.^t^'eslions  nia<le  are  olTeivd  with  the  hope  that 
the}-  will  help  to  smooth  out  the  complications  in  some  instances. 

\\  ith  >ue!i  a  proljlem,  it  is  only  by  entertaining;  the  sim|)lest  and  most  economical 
suggestions  that  one  can  hope,  ]iarticularly  in  small  communities,  to  carrv  thfough 
the  jiroject.  P>eautitul  and  elal)orale  institutions  costing  hundreds  of  thousands 
of  dollars  ha\e  been  designed  and  Ijuill,  but  careful  investigation  shows  that  as  good 
results  in  reluming  the  juitienls  to  health  can  Ije  shown  liy  small  institutions  Ijuilt 
along  cheap,  simple,  and  economical  lines.  Wdiat  is  of  et|ual  imi)ortance  is  that  the 
institution  sends  back  its  ]jatients  into  the  world  and  to  the  social  status  from  which 
they  came,  without  ha\ing  unsettled  their  nhnds  and  made  fliem  discontented  with  the 
en\ironment  and  life  to  which  they  belong.  If  we  place  patients  from  the  tenement 
districts  among  surroundings  which  to  them  are  lu.xurious,  and  keej)  them  there  from 
si.x  months  to  two  years,  we  are  liound  to  create  in  them  a  mental  state  which  unlits 
them  for  the  lile  to  which  the}  must  return.  \\'hile  luxuriously  eijuipped  .sanatoria 
ha\e  discharged  numbers  of  di.scontenfed  indi\  iduals  who  have  returned  to  ]io<ir  and 
sipialid  domestic  siui-ounrlings,  excellenl  results  have  also  been  obtained  in  institutions 
pr(.i\iding  onl\  the  actual  necessities  of  life,  since  .sending  the  jiatient  from  a  citv  home 
to  an  outdoor  life  in  the  country  often  is  sufficient  change  to  luring  about  a  cure. 
Those  who  adhei-e  rigidl}-  to  extrenre  simplicity  and  eeonom\-  in  sanatorium  construc- 
tion and  lurnishing,  and  who  sujiply  jiaiients  with  gooil  wholesome  food,  cleanliness, 
light  employment,  and  a  hap|iy,  friendly  atmosphere,  need  not  fear  that  thevwill  ruin 
the  citizc'n  while  curing  the  inili\-idual. 

In  selecting  a  site  communities  mu.st  decide  whether  the  aihantage  of  havim: 
the  Jiaiients  near  at  hand  and  accessible  to  iheir  friends  o\enveighs  the  slight  ad\antage 
obtained  ki\'  jilacing  the  institution  in  the  mountains  or  other  regions  distant  from  tjie 
patients'  homes.  Within  a  short  distance  of  almost  every  city  and  town  of  this  C(nintrv 
land  can  be  obtained  on  which  tuberculotis  patients  will  do  wi'U,  but  when  large 
institutions  are  to  lie  erected  the  (]Uestion  of  a  sitt-  nnrsi  be  consideivd  with  care. 
The  climatic  conditions  should  be  investigated  and  are  verv  important.  'I'his  will 
include  <ibtaining  data  with  regard  to  the  altitude,  a\erage  Inmtiditv,  nunibir  of 
stormy  days  in  the  year,  highest  and  lowest  degree  of  heal  and  cold,  ]irevailing  winds, 
and  other  natural  conditions  which  may  affect  either  the  patients  or  Iniilding  materials. 
It  is  well  to  remember  that  \-astl\-  differing  climatic  con<litions  are  often  found  within 
a  radius  of  a  tew  miles,  and  the  information  in  regai'd  to  these  conditions  should  kie 
gathered  on  the  site  itself.  'J'he  southern  ex]iosuic  of  a  hill  or  moimtain  is  usually 
to  be  jireferred.  Sites  where  strong  prevailing  winds  exist  during  certain  seasons  of 
the  year  should  lie  avoided.  If  heavy  frosts  are  fre(|Uent  during  the  winters,  sulistan- 
tial  buildings  and  heating  ])lants  will  be  necessary,  and  more  careful  consideration 
given  to  the  placing  of  baths,  tciilets,  and  sinks,  so  as  to  keep  the  water  supjjlv  and 
drainage  from  freezing.     Often  the  site  selected  will  supply  some  of  the  building 

s 


Introduction 


b 


material.  In  manv  parts  of  the  countr\-  timber  is  plentiful,  and  in  these  localities 
frame  buildings  will  be  the  cheapest.  Shacks  have  sometimes  been  erected  in  the 
lumber  regions  with  no  expense  except  for  the  cost  of  labor.  In  many  places  sand  for 
concrete,  clav  for  adobe  brick,  and  rock  for  stone  buildings  will  be  found  on  the  prop- 
erty selected.  The  question  of  drainage  will  often  be  greatly  simplified  if  the  sanato- 
rium can  be  erected  on  the  side  of  a  hill  or  mountain.  Transportation  facilities 
hould  always  be  considered,  as  a  long  haul  from  the  railroad  or  landing  adds  ex- 
j3ense  both  in  building  and  maintenance. 

Wlierc  there  are  no  natural  facilities  for  the  removal  of  sewage  near  the 
property,  a  disposal  plant  is  necessary.  The  water-supply  must  be  ample  and  situated 
above  the  building  site,  or  the  expense  of  a  water-pumping  plant  should  be  added 
to  the  cost  of  construction.  A  sandy  soil  is  best,  and  trees  make  a  good  wind-break 
and  shelter,  as  well  as  adding  to  the  natural  beauty. 

The  requisites  spoken  of  here  may  seem  perfectly  obvious  to  many,  but  they 
are  sometimes  overlooked  in  the  haste  to  acquire  a  property  with  some  desirable 
features. 

Before  taking  up  for  consideration  the  type  of  structure  to  be  erected,  a  careful 
estimate  of  the  amount  of  money  available  for  building  purposes  only  should  be  made. 
It  must  be  decided  whether  inci])ient,  advanced,  or  both  classes  of  patients  are  to  be 
cared  for,  and  the  number  of  beds  the  institution  is  to  contain. 

After  the  site  has  been  chosen  and  building  material  decided  ujjon,  plans  for  a 
suitable  administration  building  should  be  worked  out  first.  A  sanatorium  or  hospital, 
even  when  built  for  a  small  number  of  patients,  must  have  some  kind  of  a  structure 
in  which  the  details  of  its  management  can  be  carried  on.  The  larger  the  institution, 
the  more  complicated  this  question  becomes;  but  practically  all  plants  need  doctors' 
and  nurses'  quarters,  a  laboratory,  and  an  observation  ward,  kitchen  pantry,  store- 
rooms, dining-room,  baths,  toilets,  servants'  quarters,  and  a  laundry.  In  a  sanatorium 
for  the  open-air  treatment  of  tuberculosis  these  apartments  are  usually  provided  for  in 
a  separate  building,  and  cottages  or  lean-tos  built  about  it  to  complete  the  institution. 

Often  farm-houses  or  other  buildings  are  found  on  the  land  selected,  and  can 
be  remodeled  so  as  to  make  useful  administration  buildings  where  economy  is  neces- 
sary. Old  farm-houses  have  been  remodeled  by  building  wide  verandas  around  them, 
which  make  fairly  comfortable  open-air  quarters  for  small  numbers  of  patients. 
This  leaves  the  interior  for  administration  purposes,  and  gives  a  small  but  complete 
sanatorium  under  one  roof. 

The  question  of  building  for  advanced  and  incipient  cases  ought  to  be  con- 
sidered separately,  when  possible.  Authorities  agree  that  patients  in  the  early  stages 
of  tuberculosis  should  live  out  of  doors.  This  can  be  more  easily  insisted  upon 
when  institutions  are  constructed  in  a  manner  to  give  plenty  of  comfortable  open-air 
porch  room,  and  only  enough  warmed  space  for  the  necessary  dressing  and  toilet 
facilities. 

The  evolution  of  the  lean-to  or  shack  type  of  building  to  its  present  useful- 
ness and  numerous  modified  plans,  is  due  to  faith  in  the  open-air  treatment.  When 
planning  buildings  for  the  cure  of  tuberculosis  an  open  building  should  be  an  open 
building,  and  not  built  with  glass  and  sash  which  patients  can  use  to  turn  it  into  a 
closed  one. 

One  large,  well  warmed  room,  with  a  locker  for  each  patient  and  sufficient 
bathing  and  toilet  facilities  attached  to  an  open  structure,  housing  sixteen  beds,  makes  a 
very  satisfactory  building  for  incipient  cases.  The  patients  occupying  these  quarters 
will  usually  be  strong  enough  to  be  up  during  the  day,  and  will  often  improve  faster 
if  they  have  light  employment.  In  some  institutions  the  patients  do  the  housework. 
This  saves  the  wages  of  servants  and  the  expense  of  building  quarters  for  them.     Work 
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and  entertainment  are  becoming  more  and  more  important  factors  in  the  treatment 
of  tuberculosis,  and  those  who  wish  In  liave  an  institution  where  the  best  resuhs  will 
be  obtained  must  provide  pavilions  for  games,  libraries,  and  specially  constructed 
buildings  where  industries  suitaljle  to  the  social  status  of  the  patients  received  can 
be  carried  on. 

Many  of  the  plans  in  this  pam]ihlet  ha\e  been  selected  to  meet  the  demands 
of  those  who  have  raised  small  sums  for  Ijuilding  purposes  and  wish  to  open  an  in- 
stitution at  the  earliest  possible  moment.  In  all  cases  the  building  material  suggested 
and  the  finish  given  for  the  interior  of  the  buildings  should  be  changed  to  suit  local 
conditions. 

(jpen-air  quarters  do  not  need  to  be  plastered.  Timbers  and  ceilings  can  be 
left  in  the  rough  or  planed,  and  stained  or  varnished.  A  com]iaratively  cheap  and 
diu-al)le  lloor  for  interiors  is  obtained  l)\'  laying  an<l  glueing  linoleum  o\er  narrow, 
closely  fitted  boards.  Many  of  the  different  com]i<>sition  fioors  wear  well  and  can  be 
used  for  laboratories,  toilets,  an(_l  kitchens.  \'erandas  where  exjiosed  to  the  weather 
are  well  ])re>er\X'd  by  can\as,  tacked  to  the  boards  and  painted. 

The  plumbing  should  be  o]3en  and  of  durable  material.  The  lockers  for 
clothes  should  be  built  large  enougli  to  make  a  small  private  dressing-room  for  each 
patient.  The  room  that  contains  them  should  be  built  in  such  a  manner  that  it  can 
be  closed  tightl}'  and  disinfected  with  formaldehyde  gas. 

Many  authorities  belie^•e  that  tuberculous  patients  do  better  when  housed 
in  >mall  numbers,  and  while  it  is  sliglitly  more  exjiensive  to  build  \'erandas  and  rooms 
to  accommodate  onlv  two  or  four  persons,  patients  seem  more  contented  wlien  housed 
in  tliis  manner. 

In  ad\anced  cases  the  comfort  of  the  patient  is  of  more  importance  and  always 
calls  for  more  expensive  ])lants.  \'erandas  and  other  open-air  .sleeping  accommoda- 
tions, while  needed,  do  not  take  the  jilace  of  well  warmed  and  ventilated  rooms  or 
wards,  which  must  be  supplied  for  all  far  advanced  cases.  These  patients  need  the 
personal  care  of  nurses  and  ser\"ants,  and  so  cjuarters  for  both,  as  well  as  diet  kitchens 
and  other  facilities,  found  in  general  hospitals,  must  be  jjlanned  for. 

Enclosed  ro(.)ms  for  adxanced  cases  should  always  be  plastered,  and  the  angles 
at  the  junction  of  side  walls  and  the  walls  with  ceilings  rounded.  The  windows 
sliould,  if  possil)le,  face  the  .south,  willi  a  \eranda  in  front,  u]ion  whicli  tlie  lied  can 
be  rolled  in  ]ileasant  weather. 

Windows  should  be  cut  down  to  the  tloors,  ami  doors  and  windows  made 
wide  enough  to  allow  the  eas\'  running  of  the  beds  through  them.  Sills  should  not 
be  used  in  the  doorwavs  or  \\indows  that  ojien  lo  tlie  fiiKU". 

Doors  .should  be  made  smooth,  without  panels,  and  the  casings  of  doors  and 
windows  placed  in  a  position  to  bring  them  level  with  the  ])laster  of  the  walls. 

Closets  or  wardrobes  ought  not  to  be  built  into  the  walls,  which  .should  be 
finished  with  oil  paint.  A  gcxxl  cement,  ])ainted  with  white  enamel  for  the  toilet  and 
bath-room  walls,  with  .some  waterproof  process  lloor,  help  to  make  such  Ijuildings 
for  ad\"anced  cases  ase])tic. 

The  statements  of  cost  of  construction  in  lliis  pamplilet  are  only  apjiroximate, 
as  it  lias  been  found  impossible  to  la\-  down  definite  prices  for  buildings,  where  so 
manv  factors  affect  the  (|Ueslion,  especiallv  near  large  cities.  The  price  ot  labor  and 
material  depends  ujion  local  conditions,  and  in  man\-  instances  at  least  a  pai't  ot  Ijoth 
have  Ijeen  donated. 

Some  of  the  structures  were  bin'lt  1)\-  carpenters  wlio  recei\ed  a  ycarl}'  wage, 
charged  to  the  maintenance  account  of  tlie  sanatorium.  <  )ften  patients  have  assisted 
in  ihv  work,  and  tlie  material  used  liouglit  at  a  lower  rate  tlian  the  usual  prices  (juoted 
in   the   niai-kets.   becau.se   it   wa^   intended   for  ]iliil:inlliropie  jiurposes.     I  nder  lhe.se 
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circumstances  it  is  suggested  that  any  plans  selected  from  this  pamphlet  be  submitted 
to  a  local  architect  or  contractor  with  the  request  that  an  estimate  of  the  cost  of  con- 
struction be  made  with  reference  to  the  local  prices  prevailing. 

In  order  to  show  how  $100,000  appropriated  for  the  construction  of  a  sana- 
torium can  be  apportioned,  the  result  of  a  State  Commission's  labor  in  building  an 
institution  for  150  patients  is  given  here: 

Administration  Ijuilding      ........  $31,500 

Four  lean-tos  for  20  patients  each         ......  14,000 

Two  wards  for  advanced  cases  (24  patients  each)            .          .          .  14,000 

Power-house  and  heating  plant  .......  5,000 

Sewage  disposal  plant         .          .          .          .          .          .          .          .  2,000 

Water  pumping  and  supply  plant         ......  5,000 

Boilers  and  machinery        ........  3,300 

Furnishings       ..........  7,000 

Laundry  ...........  1,200 

Land  (site) 5,500 

Fxpenses  of  Commission    ........  11,500 

Total .  .     $100,000 

Onlv  128  beds  are  accounted  for  in  this  table,  but  the  buildinirs  are  large  enough 
to  accommodate  22  patients  more  in  the  different  pavilions  and  by  using  the  large  rooms 
between  the  wards. 

In  closing  this  introduction  perhaps  there  is  no  better  wav  of  summing  up  the 
points  that  ought  to  be  considered  when  choosing  a  site  and  building  a  sanatorium, 
than  to  insert  the  form  used  by  the  National  Association  for  the  Study  and  Prevention 
of  Tuberculosis  when  asking  for  information  needed  by  the  Bureau  of  Hospital  and 
Sanatorium  Construction. 

SITE 

1.  How  many  acres  of  land  are  available  for  Sanatorivma  purposes? 

2.  Is  the  ground  flat,  rolling,  or  on  a  hillside? 

3.  What  is  the  degree  and  exposure  of  the  slope  of  the  hill? 

4.  Are  there  trees  for  protection  from  prevailing  winds  ? 

5.  W^hat  is  the  direction  of  the  prevailing  winds  in  summer?     In  winter? 

6.  WTiat  is  the  altitude  above  sea-level  and  above  surrounding  country? 

7.  Wliat  is  the  amount  of  moisture  precipitation  per  year? 

8.  What  is  the  a\-erage  amount  and  duration  of  snow? 

9.  What  is  the  highest  and  lowest  recorded  temperature? 
ID.  What  is  the  mean  temperature  of  the  winter  months? 

11.  Wliat  is  the  mean  temperature  of  the  summer  months? 

12.  Is  it  possible  to  use  the  local  water-supply  of  the  nearest  town? 

13.  At  what  lieight  on  the  property  above  or  below  the  building  site  is  the  water- 

supply  ? 

14.  Wliat  is  the  amount  of  water  flow  in  gallons  per  minute? 

15.  Wliat  is  the  direction  and  size  of  the  water-courses  on  the  pro])crtv  ? 

16.  What  are  the  lighting  facilities  in  the  neighborhood,  gas,  elcctricitv,  etc.? 

17.  What  is  the  composition  of  the  soil? 

18.  What   building  materials  are  available  on   or  near  the   propertv?     Can   sand, 

building  stone,  rough  stone  for  foundation,  brick,  cement,  lime  and  timber 
be  casih'  obtained  ? 
iq.  What  arc  the  transportation  facilities,  .such  as  railroad,  trollcv  lines,  etc.? 


Inr 


idiluction 


2C 
21 


WliLrc  is  the  jirinciiial  approach  tu  i1k'  proposed  site? 
V\liat  is  tliu  distance  from  the  nearest  saw  and  planing  mill? 
Are  there  any  old  buildings  on  the  site?     (Give  full  description  witli  a  drawing 
of  floor  plans  and  photographs  of  the  front  and  side  elevation.) 

Xote:     Sketcli  map  of  jjroposed  property  showing  location  of  buildings,  entrances, 
water-courses,  etc.,  is  very  desirable. 


BUILDINGS 

\\'liat  funds  are  a\ailable  fnr  the  Ijuilding  alime? 

What  is  the  number  of  patients  to  be  housed  ? 

What  class  of  patients  are  to  be  cared  for,  ad\anced  or  inci]iient? 

^^'ill  the  jjatients  be  expected  to  pa\'  anything,  and  if  .s(j,  how  much? 

\\'hat  kind  of  emplovmcnt  can  be  su])plied  to  patients? 

\\'liat   are   the   possibilities   ol  affording  amusement,   entertainment,   and   otlier 

occupations  intended  to  make  the  patients  contented? 
Is  there  anv  special  reason  why  patients  should  ha\e  separate  rooms? 

Xote:  In  a  complete  administration  building  tlie  following  rooms  are  usuall}-  i)ro- 
\  ide<l,  Init  it  depends  on  the  size  of  the  staff  and  the  condition  of  the  patients 
as  to  wlu'tlier  the\-  are  all  necessarv.  All  rooms  which  can  be  dis])ensed  with, 
should  lie  struck  from  tliis  list. 


24- 

25- 
20. 


28. 


20. 


Diiiing-rcKim  |(ir  p^itieiits 

L)ining-n»im  fur  ^taff 

l)ining-niiim  for  servants 

Kitchen 

Bakery 

Serving-room 

Dish  closet 

Cooler 

Phvsician's  utTice 

S|itHial  treatment  room 

^\'aiting-room 

I^aijoratory 

Drug-room 

Bu>ine>s  otTice 

Sitting-room,  general 

Lifirarv 

Entertainment  hall 

Pli\>ician's  (|uarters 


Su|ierinteiiilenl'>  quarters 

Xur^e^'  quarters 

Servants'  quarters 

Sewing-room 

Diet  kitchen 

Lineii-rooin 

Store-room?, 

Sink-rooni> 

Bath-rooms 

T"ik-ts 

Laundrv 

Di^infeetini;  rotmi 

Crematorv 

^Morgue 

Auto]isy  room 

Heating  pknit 

Workshop 

Coal  ^torai;e 


We  take  great  pleasure  in  acknowledging  the  help  so  generously  given  1:>\-  tlie 
memlier>  of  tlie  National  Association  and  others,  in  collecting  and  arranging  the  in- 
formation, plans,  and  photogra|ihs  offered  in  thi:-  pamiihlet. 

Thom.as  Spices  Carrixgtox,  M.D. 
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There  has  been  a  large  aniciunt  nf  discussion  a>  to  the  liest  methdd  (jf  gruuijing  patients' 
quarters  ahout  the  administration  laiilding  of  a  sanatorium  for  the  open-air  treatment  of 
tuljerculo-i~.  Some  authorities  contend  tliat  all  lean-tos  and  other  buildings  for  housing 
patients  should  be  connected  liy  covered  ]las^age\va\>  or  corridor-,  while  others  feel  that 
patients  do  better  where  they  are  compelled  to  go  through  the  open  air  when  walking  from  one 
building  to  another,  as  the  (nitient  is  there  to  get  fresh  air,  and  the  more  he  gets,  the  better. 

A  large  amount  of  money  ha-  alread\  been  expended  in  liuilding  corridors.  The 
superintendents  of  some  institutions  feel  that  the  nionev  put  into  corridors  would  have  been 
much  lietter  e.\])ended  if  u?ed  in  increasing  the  sixe  or  improving  the  buildings  of  the  plant. 
Therefore  the  architect  and  engineer  should  carefully  consider  the  climatic  conditions  of  the 
lo(.alit\-  before  advising  the  expenditure  of  comparati\elv  large  sums  in  covered  passagewavs. 

In  the  grouj)ing  of  sanatorium  buildings  it  has  been  suggested  that  the  [ilacing  of 
structures  for  housing  |iatienls  about  the  administration  building  should  be  more  carefully 
jilanned,  as  it  is  usually  impossible  to  overlook  lean-tos  and  cottages  placed  behind  or  on  the 
sicle  of  the  main  buililing.  If  the  superintenilent  and  ph\sicians  are  to  know  what  is  going  on 
in  the  different  jiarts  of  the  institution  at  all  times,  not  only  the  laiildings  but  the  offices  must 
be  arranged  for  this  pur])ose.  \\'ith  this  idea  in  \iew  lean-tos  and  ward  buildings  have  been 
constructed  on  two  sides  of  an  angle,  with  the  general  silling-rooni  and  nurses'  quarters  at  the 
ajiex,  Init  the}'  ha\e  not  lieen  considered  very  satisfaitor}"  by  some  obser\ers.  It  has  been 
staled  that  cottages  or  lean-tos  placed  in  a  seniii  irtle,  with  the  administration  building  in  the 
front  and  center,  will  hiring  all  the  [lorthes  under  su|iervision  when  the  olfices  are  arranged  in 
the  rear  of  the  main  building. 

An  important  jjoint,  and  one  that  has  \erv  often  been  cnerlooked,  is  the  ]ilacing  of 
lean-tos  or  other  liuildings  fur  housing  the  ]iatients  in  such  a  manner  as  to  gi\e  a  jileasant 
and  interesting  outlook  to  the  [lalient,  who  ma\'  be  housed  in  a  certain  building  for  manv 
months,  sometimes  extending  into  }ears.  The  comfort,  pleasure,  and  contentment  of  the 
patient  should  always  be  carefully  considered,  and  the  question  of  holding  patients  at  a  gi\en 
institution  is  dail\-  beconu'ng  more  important.  Shai  ks,  lean-tos,  and  cottages  where  ]iatients 
are  often  contrned  for  weeks  at  a  lime  with  ]iracticall}'  nntjiing  to  ilo,  have  been  [ilaced  facing 
the  back  vi  some  other  buililing,  or  behind  an  obstrui  lion  to  the  \  iew,  when  with  a  little  care 
and  foresight  ihev  might  ha\e  been  placei.l  overlooking  beautiful  \allevs  or  other  interesting 
scenes. 

It  i-  rather  unu-ual  to  tiiid  beautiful  -cener\'  in  the  neigldiorhoud  of  citie>  where  ^ana- 
toria  are  needed,  but  the  open  i  ounlr\'  offer-  a  choice  of  -ite-  which  -hoiild  be  i_on-idered 
from  ilii-  ]ioint  of  \iew.  .V  -loping  (.r  hill\-  piece  of  land  will  be  more  de-iralile  than  a  level 
one.  Nfeadow-  and  trees  aild  to  the  cheerfulne-s  of  the  land-ca|ie  and  a  fore-t.  preferably 
of  pine,  makes  a  good  shelter.  A  great  deal  can  Ijc  ilone  by  artifn  iall\'  improx'ing  the  grounds 
where  there  i-  a  lai  k  of  natural  beautv,  and  in  the  -elei  tion  of  a  site  in  l.iare  countr\  this 
should  be  planned  for. 
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Some  kind  nf  a  huildiiiL;  fur  admini^tratinii  ]iur]ii)M-s  is  needed  where  tul)errulous 
patients  are  iuiused.  Man\-  l)iiildint;s  lia\e  lieeii  planneil  Idr  this  use,  hut  in  making  a  selec- 
tion of  a  particular  design  for  an\'  institution  a  numljer  of  puint.^  >liouli|  always  he  considered. 
The  most  imjiortant  of  these  is  the  si/e  of  the  medical  and  nursing  staff,  and  the  kind  of 
patients  to  l)e  lioused.  Administration  huilding-.  for  institutions  admittitig  advanced  cases 
require  ((uarters  for  nur^e^  ami  servants,  s|iecial  treatment  rocmis,  and  many  apartments 
not  needed  when  onl\-  in(  ipient  {  ases  are  to  he  tared  for. 

'Jdiere  are  three  wa\s  of  admini-.tering  hospitals  for  tuhcrculous  patients.  The  first 
is  to  provide  a  certain  nuniher  of  apartments  for  these  purposes  in  tlie  same  huilding  that 
houses  the  juitients.  Tlie  second  metlio(h  and  the  one  nio^l  in  Use  at  the  present  time,  is 
an  administration  huililing  with  a  number  of  lean-tos  or  cottages  grou|:)ed  aljout  it.  The 
third  has  (inl\-  lieen  useil  li\-  large  institutions  o(  i  up\ing  a  wide  acreage  and  housing  more 
tlian  200  patients.  A  huilding  is  ereite<l  near  the  center  of  the  sanatorium  grounds  for  oltice 
and  general  administration  [nirposes.  The  |)atieTUs'  quarters  are  divided  into  units  with  a 
capacity  of  ahout  150  heds  each,  and  are  grouped  ahout  a  small  administration  huilding, 
containing  a  kitchen,  diniTig-room,  sitting  room,  and  other  apartments  needed  hv  the  j.)atients. 
A  number  of  such  units  ma\'  lie  ]ilaced  at  different  points  on  ilie  sanatorium  grounds,  and  con- 
nected hv  telephone  with  tlie  general  administration  laiilding  and  eai  h  other. 

In  ]>huining  a  sanatorium  a  good  nu-thod  to  follow  is  to  dei  ide  upon  the  number  of 
rooms  needed  for  adnu'nistration  purposes  ami  the  use  the\-  are  to  be  put  to;  then  tlesign 
the  administration  building  to  house  them,  and  build  gooil,  substantial  buildings  on  lines 
that  can  be  enlarged  if  necessarv.  It  is  belie\ed  that  it  is  nun  h  more  inqiortant  to  have  a 
substantial,  soliii,  and  well  tonstruited  adniini-tration  huililing  than  to  build  e.\|jenbive 
quarters  for  patients,  especially  if  onl\'  in(  ipient  i  ases  are  to  be  admitted.  l!ul  rules  cannot 
be  ma<le  for  building  a  sanatoriimi,  as  diilerent  problems  must  be  soKed  for  each  institution. 

Some  sanatoria  have  cost  as  high  as  S4000  per  bed,  and  there  is  a  strong  leeling  at 
the  present  time  that  bv  careful  studv  of  local  conditions  \yhere  a  new  institution  is  to  be 
erected  and,  bv  taking  ad\antage  of  the  e.\]ierience  gained  in  the  work  alrcad\'  accom]ilished, 
the  cost  of  Construction  in  the  future  can  be  materially  reduced.  The  ( Imice  of  building 
material  and  the  plans  used  for  the  administration  building  will  be  a  large  factor  in  deter- 
mining the  cost  per  bed  of  the  institution.  As  S(.)me  of  the  best  authorities  ha\e  made  the 
statement  that  institutions  for  the  jioorer  classes  of  patients  should  be  built  for  not  o\er 
$400  per  bed  (this  to  include  lioth  the  building  and  equipment),  it  is  e\  ideut  that  the  cost 
of  the  administration  building  must  be  low. 

I'suall}-  one  of  the  first  (|uestions  considered  for  a  pro|iosed  sanatorium  is  the  method 
to  be  follnwrd  in  housing  the  administration  department,  h.i  onomy  in  i  onsirm  lion,  dura- 
bilit\-  of  the  struiture,  and  ease  of  expansion  as  the  institution  grows  should  all  be  obtained 
and  for  these  reasons  man\  dilTercnt  ]>lans  ha\e  been  tried.  It  has  been  suggested  that  a 
small  group  of  buildings  (  ould  be  used  for  an  administration  centre  and  (.onstrucled  Icir  less 
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cost  than  the  block  type  of  building.  This  idea  has  not  been  carried  out  on  a  large  scale, 
but  in  a  number  of  instances  a  separate  house  has  been  erected  for  the  superintendent  and  his 
family,  and  at  some  institutions  the  staff  are  housed  in  detached  buildings.  In  some  cases  it 
has  been  found  advisable  to  place  the  kitchen  and  service  department  on  the  top  story  and  in 
others  to  build  wide  porches  about  the  administration  building.  At  all  large  institutions  the 
administration  building  usually  contains  an  amusement  hall,  or  a  separate  pavilion  has  been 
built  for  games,  lectures,  and  other  entertainments.  A  plain  one-story  building,  well  lighted 
and  arranged  so  that  it  can  be  opened  on  all  sides  in  pleasant  weather  and  closed  with  glass 
when  necessary,  is  very  satisfactory  for  this  purpose.     (See  illustrations,  Nos.  5  and  6.) 

The  requests  made  by  citizens  to  legislative  V)odies  for  funds  to  construct  a  public 
sanatorium  is  often  answered  by  an  appropriation  of  a  small  sum  to  start  an  institution 
as  an  experiment.  Under  these  circumstances  the  size,  cost,  and  plan  of  the  administration 
building  is  a  very  serious  problem.  A  start  must  be  made  in  a  small  way,  but  with  the  ex- 
pectation of  enlargement  as  the  knowledge  for  the  need  of  such  a  hospital  becomes  apparent. 
In  these  cases  the  nucleus  of  a  large  administration  building  must  be  planned  which  can  be 
enlarged  as  funds  are  appropriated.  The  method  usually  adopted  has  been  to  provide  a 
large  dining-room,  kitchen,  and  sitting-room  in  a  building  to  which  additions  can  be  made. 
A  good  illustration  of  this  plan  is  the  front  section  of  the  Otisville  administration  building 
(Figs.  11-12). 

At  the  Open  .\ir  Sanatorium  in  Portland,  a  structure  of  this  kind  has  been  built,  but 
also  includes  bathing  faciUties  for  the  patients,  so  that  the  fuel  used  for  cooking  will  heat  the 
water  for  the  baths.  The  plan  is  very  simple,  with  a  dining-room  22  by  28  feet  on  the  front, 
seating  42  patients.  From  this  room  opens  a  corridor,  5  feet  wide,  with  bath-rooms  arranged 
on  each  side.  This  extends  iS  feet  to  the  rear,  where  a  serving-room,  11  by  15  feet,  a 
kitchen,  11  by  23  feet,  and  a  nurses'  dining-room,  14  by  12,  are  housed  in  a  separate  addition, 
the  dimensions  of  which  are  28  by  40  feet,  covering  all. 

There  is  a  feeling  growing  among  the  superintendents  of  sanatoria  that  the  best 
method  of  arranging  the  administration  department  in  the  larger  institutions  is  to  construct 
a  separate  service  building  which  will  house  only  the  dining-room,  kitchen,  and  other  rooms 
needed  in  this  department.  At  the  New  Jersey  State  Sanatorium  there  is  a  separate 
service  building  containing  a  patients'  dining-room,  35  by  53  feet,  a  doctors'  dining-room, 
13  by  23,  a  nurses'  dining-room,  13  by  23  feet,  a  serving-room,  a  bakery  and  a  storeroom. 
Another  institution  which  is  housing  its  service  department  in  a  separate  building  is  the 
Massachusetts  State  Tuberculosis  Hospital  at  Westfield,  Mass.  The  main  portion  of  this 
building  is  one  story  high,  61  by  8c  feet;  divided  into  a  dining-room,  38  by  61  feet,  a 
nurses'  dining-room,  14  liy  24  feet,  a  servants'  dining-room,  12  by  23  feet,  a  kitchen,  36  by 
40  feet,  and  a  bakery,  19  by  14  feet.  From  this  extends  a  wing  to  the  rear  three  stories  high, 
63  bv  88  feet.  On  the  first  floor  of  the  wing  is  the  laundry  and  servants'  sitting-room;  on 
the  second  and  third  floors  are  sixteen  chaml:iers  for  the  servants. 

Large  institutions  usually  build  a  power  plant  in  connection  with  the  administration 
building,  and  this  when  possible  should  be  placed  near  a  railroad  station,  and  a  siding  ought 
to  extend  to  the  building  ami  over  the  coal  bunkers.  In  the  plant  is  generated  all  the 
power,  light,  and  heat  fcjr  the  entire  gioup,  and  from  there  distributed  to  all  the  buildings. 
In  some  hospitals  the  power  building  also  contains  the  laundry,  work-shop,  morgue,  and 
in  the  upper  story,  dwellings  for  employees. 

The  mechanical  i)lant  requires  a  boiler,  arranged  in  duplicate  units  if  possible,  the 
horse-power  capacity  depending  upon  the  size  of  the  institution;  an  electric  generating 
]}lant,  also  in  duplicate  units,  with  the  necessary  engine,  pumps,  and  other  apparatus.     The 
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I'lfctric  current  must  lie  ,t,'reat  eni>Ui,'h  for  t;fnfral  liL;htinc;  ami  walcr-jiumjiint;,  it  needeiJ.  a 
ri.'l'ri,L,'erating  plant,  laundry,  ami  (itln-r  power  required.  The  exhaust  steam  can  be  arranged 
to  supjilement  the  healing  [ilant  for  the  liuildings  and   the  generation  of  service  hot  water. 

In  starling  man\-  institutions  the  construction  of  a  power  ])lant  or  the  installation 
of  a  Sewage  disposal  .system  is  impossiMe  with  the  means  appropriated,  and  still  a  site 
should  lie  selected  with  a  view  to  adding  them  ultimately.  This  does  not  mean  that 
good  work  cannot  be  done  without  these  accessories.  Some  of  the  Ijest  known  institu- 
tions are  today  using  separate  heating  arrangement  in  each  building,  and  it  is  said 
that  a  Ijoiler  for  a  steam  or  hot-water  system  or  a  furnace  in  the  administration  build- 
ing and  in  the  wards  lor  advanced  cases,  with  stoves  in  the  dressing-  and  sitting-rooms  of 
the  lean-tos  tor  incipient  cases,  cost  less  monev  for  installation  and  are  cheaper  to  maintain. 

Where  the  water-supply  is  below  the  liuildings,  a  pum]iing  plant  must  be  installed. 
The  water  can  be  foneiJ  from  springs,  or  other  supplw  to  the  top  of  a  hill  or  elevated 
tank  above  (he  hospital  group.  This  elevation  sliould  lie  sufficient  to  give  a  strong,  con- 
tinuous jiressure.  which  will  clistribiite  the  water  to  all  the  buildings  and  to  fire-plugs 
throughout  the  grounds.  I'or  this  water  a  reinforced  concrete  reservoir  can  be  constructed, 
and  is  usually  salislactory  if  there  is  a  natural  ele\alion  near  the  sanatorium  buildings. 
The  size  of  the  reser\'oir  depends  upon  the  number  of  persons  to  be  housed  in  the  institution; 
a  generous  provision  for  each  iivliviilual  lieing  about  too  gallons  per  dav.  To  this  should 
be  addeil  an  allowance  for  each  animal  ke]-it  on  the  premises,  watering  roads,  sprinkling 
lawns  and  storage  ready  for  use  in  an  emergency.  L'sually  in  a  sanatorium  for  50  patients 
an  estimate  is  made  for  a  storage  cajiatiU'  of  from  50,000  to  200,000  gallons,  depending 
ujion  the  amount  of  water  to  be  stored  for  dry  sea.sons.  The  reservoir  can  be  placed  in  the 
most  convenient  [msiiion  available,  without  fear  of  obtaining  greater  force  than  is  needed,  as 
the  pressure  is  greatly  reduieil  bv  the  friction  in  the  pipes  when  water  is  carried  any  distance. 
Where  water  cannot  be  storeil  in  this  wav.  either  a  tower  should  be  built  about  60  feet  in 
height  with  a  tank  placed  at  the  to|i,  or  one  of  the  s\ stems  of  water-supply  using  a  jiressure 
lank   imderground  installed  near  the  building. 

W  hen  the  connection  with  a  cilv  sewerage  svstem  is  impossible,  a  jilant  for  the  collection 
and  ilisposal  of  the  sewage  will  be  required.  \  sejitic  tank  and  a  subsoil  disiributing  field  is 
not  very  e.xpensive,  and  shoukl  alvvavs  be  installed  for  large  institutions.  There  are  many 
ways  of  disposing  of  the  waste  material  of  a  small  sanatorium.  Earth  closets,  if  carefullv 
attended  to,  are  considered  sanitarv,  jiarticularlv  in  drv  climates,  and  slop  water,  being  a 
good  ferlili/er,  (an  be  collected  in  underground  tanks  if  ihe  storage  reie|itacle  is  made  ali.so- 
lutely  tight.  C'ollecling  tanks  of  this  kind  must  be  emptied  lrei|uently  and  their  contents 
spread  over  a  large  garden  or  farm-land  where  il  will  dry  (|uickly  and  will  not  be  dangerous 
or  disagreealile.  'I'his  tan  be  done  either  by  a  pump  or  through  a  gravity  jiipe  when  build- 
ings are  erected  Uj.ion  slojiing  gnumd.  t"ess]jools  should  not  be  used  under  any  circumstances, 
as  they  are  unhygienic  and  will  give  trc.iuble  by  causing  the  ground  around  the  buildings  to 
become  foul. 


x'\clministrati(Mi  Buildings 


No.  5. — EuDowooD    Sanatorium,    Maryland,     .^dministe.'^tion    Building    with    Recri;a[ton    and 
Intir.mary  P.wtlions.     .Archer  &  .\llen,  .Architects.     Estim.^ted  Cost,  S:;o,ooo. 


No.  6. — EuDOWooD   Sanatorium.     .Administration   Building.     First,  Second,  and   Third    Floor 

Plans. 


2J 


Section    II 


Xo.  7. — Eunnwooii   San'atorium.     Admimsii-'Aiion    liriinixc.     FofxriATios-   an'd   Basemext   Pi  an. 


Eruowoiin  Admixistkatk/ix  Blildixc,  (illustratinns  5,  6,  ami  7),  1S3  feet  alonj;  the 
front,  was  fenmilcleil,  relmilt.  ami  i^realh"  eiiJaiLjeil  in  moS,  on\\  a  part  cif  the  old  liuililinij; 
ha\in'4  been  fetaineil  as  a  mu  lens,  ami  exeii  this  was  entirely  rearran^^ed.  The  ailditions 
made  consisted  of  two  larL;e  wini^s.  lioth  J4li\-  ^j  feet,  one  lieinjj;  desiijned  fur  the  housini; 
and  (  are  of  the  patients  and  the  other  for  a  rei  reation  hall.  .\  thini  lar^e  wini;  was  added 
Id  the  hack  of  the  ori,uinal  liiiildiiiL,'.  pro\  idinL;  a  spai  ions,  well  lighted  dining-room,  35  1>_\'  54 
feel.  pantr\,  and  kit(.hen,24  l)y4i  feet, the  whole  ini]iro\  emeiit  restiltingin  a  group  of  buildings 
extending  from  one  tenter  and  admirahK  .idapted  to  the  reijiiirenients.  'Jdiere  was  also  in- 
stalled a  central  hot-water  \a(  uuni  plant  of  sutlitient  size  to  lu-at  the  entire  stnieture.  These 
impro\enients  have  duuMed  the  ]ire\ioiis  iapaeit\'  ami  enabled  the  institution  to  pro\ide 
greater  ease  and  eomt'ort  for  the  patients  at  a  Lost  of  about  .$50,000. 

<.)ne  of  the  ad\  antages  of  c  (inslrm  ting  an  adminstration  building  w  ith  the  <lining-roLiiu 
ami  kit  then  in  the  rear  and  onh  i  omu'eled  b\'  a  |iassagewa\  is  that  the  |iatients  i  an  enter  and 
use  this  portion  of  the  buililing  at  the  rearof  the  olfli  es,  whic  h  jirexeiits  the  tracking  of  dirt  anil 
mud  through  the  house  and  1.  uts  olT  the  noise  usuallv  made  b\'  a  large  nu tuber  of  people  dining 
togrther. 

Tilt:  .\i)Mixisi  i;atiiix  lit  11  luxe.  (jf  tiii:  Iowa  StAti  Saxatokiim  (illustrations  S,  0, 
and  10)  is  a  substantial,  brii  k-\eneereil  strui  ture,  63  b\-  70  feel,  housing  otbiees,  general  dining- 
room  for  all  patients,  kitthen,  and  li\  ing-ruoiu  t'or  otluers  and  employees.  'Ilie  basement 
lontains  storage  rooms  and  a  dining-room  t'or  the  male  hel]i.  The  tirst  floor  has  three 
mediial  ofliies,  with  a  laboratory  and  ilrug-room,  kite  hen,  and  dining  room,  30  by  40  feet,  that 
will  .seat  125  iieopk-.  There  i>  also  a  large  rest  roDiii,  jj  b\  25  feet,  and  on  the  second  and 
third  ikinr  quarters  tnr  nurses  and  rmims  for  other  help.  The  building  eoni]ilete  cost  S-3,ooo; 
but  this  dors  in H  i in  hide  the  laumhw  and  healing  plant,  w  hii  h  are  housed  in  another  structure. 
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Xo.  S. — Iowa  State   Sanatorium.     Administration   Building.     H.   F.   Liebbe,   .Architect. 

EsTiM.-\TED  Cost,  S23.000. 


Xo.  o— Iowa  State   Sanatorium,     .^dmixistration  Buildinc.     First  Floor  Plan. 
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No.   lo. — Iowa  State  Sanatorium.     Ammixistration  Buiidixg.     Skcoxd  Floor  Plan. 


The  An^rI^•ISTK.\TIO^■  Building  at  Otisvii.le  (illustrations  ii,  12,  13,  and  14)  was 
|ilaiiiK-il  tn  lie  the  (  enter  of  one  ,i,Toup  of  lean-tos  and  cottau;es  in  a  larj^e  institution  made  uji  of 
a  number  uf  units.  V.iu  h  unit  is  t"  Imuse  1  50  patients,  and  all  the  groups  are  to  be  adminis- 
lereil  in  a  general  way  from  a  (.entral  administration  |>lant  situated  about  equidistant  from 
them  all.  The  building  illustrated  is  the  administration  jilant  for  the  first  men's  unit  and 
( iinlains,  besides  a  large,  comm<i(lious  dining-r(}om  and  kiti  hen,  two  sun  parlors  and  a  well- 
arranged  infirmary,  nurses'  and  servants'  ijuarters. 

The  liuilding  is  jilaced  on  the  side  of  a  hill,  w  here  the  drainage  is  good,  and  has  a  large, 
well-lighted  ba>ement  itiider  the  lower  end.  The  t"nundatii)ii,  toiistrueted  of  stone,  e.xtenils  to 
the  tirst  storv,and  as  \erv  little  e.xcavation  was  necessary  the  front  basement  is  mostly  above 
the  ground,  well  lighted  and  warm.  This  gives  practically  an  extra  storw  and  is  to  Ije  used  as  a 
bathing  apartment  which  will  lontain  a  \.iriet\  of  shower-baths  and  other  mndern  bathing 
fittings. 

The  buililiiig  is  di\'i(led  into  twn  parts  connected  by  a  pas.sigewa}'  20  feet  wide  and  35 
feet  long  whith  i>  used  as  a  kitchen  and  ser\  iug-ronm. 

The  front  section  has  one  story  o\er  the  basement  of  frame  construction  covered  with 
shingles  and  is  11b  feet  long  liy  40  feet  wide.  It  is  divided  into  one  large  dining-room  in  the 
center,  07  biy  24  feet,  seating  from  120  to  150  persons.  .\t  each  end  of  this  room  is  a  solarium 
39  by  25  feet  and  u.secj  for  amusement  and  reading  purposes.  A  large  open  space  in  front  of 
the  building,  called  the  terrace,  is  connected  with  the  sun  parlors.     These  three  apartments 
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No.  II. — Otisvili.e  San.\torium,  New  York,     .\dministr.\tiox  Buii.dint.  for  Men's  Uxit. 
Cost  $35,000.     Designs  of  the  Dep.^^rtment  of  He.jvlth  ;    John  \'.  \'.\n  Pelt,  .Architect. 


No.  12. — Otisville  Sanatorium.    Administration  Building  for  Men's  Unit,  P'irst  Floor  Pl;\n. 
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Nil.  r; — (  )Tis\-nM-:    SAXAinnn'M,     Ahministkatkix    I{riLDixo    for   Men's    Umt,    Sine    l'",i  7;\-aiion. 


^JM,. 


Xo.  14. — OTis\n.i.i!:  Sanatorium.     Ahministratton  Builmng  for  Men's  Unit,  Second  Fi.ooi;  Plan. 


can  all  be  iirotcitcd  in  had  wcalluT  liv  glass  and  sasli  \\  inilo\vs,\\  hie  h  arc  usually  ]}uslied  up 
and  out  of  the  way,  k-a\ing  the  openings  entirely  elear. 

The  rear  of  the  building  is  for  all  practical  jiurjiosfs  a  sejiarate  structure,  60  feet  long 
bv  :;2  feet  wide,  with  a  large,  open  veranda  on  two  sides  upon  which  beds  can  be  rolled  both 
from  the  ward  and  the  prixate  rooms  facing  the  porch.  .\s  the  hill  at  this  point  has  a  steep 
slopjc,  the  lloor  of  the  tirst  stor\'  is  close  to  the  ground  and  contains  the  storage  and  work  rooms 
and  other  apartments  needed  for  administrati\  e  pur])oses. 

The  second  lloor  is  used  as  an  infirmary  and  is  di\ided  through  the  center  b\  a  long 
hall  4  feet  wide,  and  at  one  end  opens  into  a  ward  27  feet  l:i\  Oo  feet.  The  space  on  eac  h  side 
of  the  hall  is  divided  into  nine  rooms  which  are  used  for  one  or  two  patients  each. 

The  third  story,  under  a  slanting  roof,  is  cut  up  into  t\\n  dormitories,  four  single 
rooms,  toilets,  and  closets  for  the  use  of  the  servants. 
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SECTION   HI 

Administration  Buildings  and  Patients'  Quarters 

Combined 


This  section  illustrates  and  describes  only  two  institutions  that  combine  the  apartments 
fur  administration  purposes  and  patients  under  the  same  roof.  It  is  believed  to  be  the  opinion 
i)f  the  majority  (if  those  who  have  had  e.\|ierience  \\  ith  such  buildings  that  it  is  not  wise  to 
house  tuljerculous  patients  in  this  way.  W'lien  economy  is  necessary  and  buildings  which  can 
be  remodeled  are  already  on  the  site,  this  method  of  housing  may  have  to  be  adopted,  but  where 
a  ne\v  institution  is  planned,  patients  should  lie  placed  in  separate  quarters. 

Some  of  tlie  rece]ition  hospitals  at  large  institutions  are  built  on  the  plan  of  a  complete 
unit,  and  house  both  the  administration  arrangements  and  patients'  quarters  under  one  roof. 
The  plans  of  The  Reception-  Hospital  .at  S.\r.ax.\c  L.\ke  and  The  Mary  Lewis  Recep- 
tion HospiTAi.  at  the  Looms  Sanatorium  ha\e  been  published  and  are  readilv  obtain- 
able. These  builrlings  are  tieautifullv  finished,  ami  are  tine  examples  of  reception  hospitals 
but  are  e.xjiensive  and  therefore  have  lieen  omitted  from  thi->  work. 

The  S.\NATORir.M  at  Silvron,  .Mass.  (illustration  15),  which  is  planned  as  a  com- 
bined administration  building  and  patients'  quarters,  i,s  (Hic  of  the  oldest  buildings  constructed 
for  the  open-air  treatment  of  tuberculosi>  in  America.  Its  coiuinuous  use  for  fifteen  vears 
has  dem<mstrated  its  convenience  for  this  purpo>e.  .\ny  one  jilanning  to  build  a  sanatorium 
and  desiring  to  have  a  comjjlete  unit  imder  one  root,  (in  a  ]ir(i]iertv  where  a  farm-house  or 
countrv  residence  i>  alreadv  in  existence,  can  use  the  siru(  ture  for  a(lmini^trati\e  purposes  and 
add  an  extension  on  one  or  both  >i(les  designed  after  a  jilaii  of  llie  patients' (|uaners  of  the 
Sharon  building.  These  extend  from  the  dining-roum  and  include  the  sun  jiarlor,  with  toilets, 
baths,  and  closets,  in  tlie  rear  of  the  hall.  This  method  of  construction  will  gi\e  a  c<.implcte 
and  com]iarati\eh'  cheap  sanatorium  building,  a^-  the  jiatient-'  ciuarter.-  can  Ije  built  in  an 
economical  waw  The  sleeping  jjorch  is  wide  enough  to  gi\e  pleiuv  of  room  for  the  patients  to 
move  around  at  the  sides  of  the  beds,  and  is  jirotecled,  when  necessary,  from  the  sun  and  rain 
liy  a  camas  awning  which  can  be  rolldl  up  nut  of  the  way,  lea\ing  the  porch  uncovered.  The 
doors  from  the  private  rooms  o|iening  on  the  pon  h  are  made  wide  enough  for  the  beds  to  pass 
through  them. 

The  Tuberculosis  Hospital  at  Washinoto.n,  I).  ('.  (illustrations  id.  17.  iS,  iq,  and 
20),  has  been  given  sjiace  in  this  pamphlet  to  illustrate  all  the  lluor  plans,  as  it  wa.s  built  at  a 
remarkablv  low  cost,  and  is  iiUeresting  in  the  wa\"  it  is  planned  to  house  adwinced  and  incip- 
ient, white  and  colored,  male  and  female  patients,  each  group  in  a  separate  wing  or  on  a  dif- 
ferent tloor  of  the  hospital.  The  building  is  a  substantial  brick  structure,  has  a  conunodious 
electric  elevator,  and  is  well  llnished  throughout.  It  has  a  capacitv  of  i;o  lieds  and  cost 
$100,000  to  erect  an(i  furnish.  \\  hich  is  an  average  of  SS:;^  per  beil.  The  hospital  is  planned  to 
[irovide  accommodalidns  fur  white  and  colored  males  who  are  in  the  second  aiul  third  stage  of 
the  disease,  in  sejiarate  wards  un  the  lirst  lloor.  The  second  tloor  is  arranged  for  white  and 
colored  females  in  the  same  manner.  The  incipient  cases  of  both  se.xes  and  colors  are  housed 
in  op)en-air  wards  on  the  third  and  fourth  floors.  These  open  wards  or  roof  gardens  have 
casement  winduws  on  the  north,  but  are  entirely  open  on  the  east,  south,  and  west  sides. 

It  is  claimed  for  this  st\le  of  building  that  it  is  possible  to  economize  on  the  instal- 
lation of  the  jilumbing,  heating,  and  administrative  arrangements,  and  that  it  concentrates 
the  work,  and  is  particularly  good  fur  citv  use,  as  the  8000  square  feet  of  floor  space  which  is 
l^ruvided  could  not  be  obtained  at  a  reasonal.ile  cost  fur  the  erectiun  of  one-storv  lean-tos  or 
cottages  spread  uver  a  large  area  uf  ground  where  prupertv  is  valualile. 
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Administration  Buildings  and  Patients'  Quarters 


No.  17. — Tuberculosis  Hospital,  Washington,  D.  C.     Basement  Floor  Plan. 


r/*M^f  t^'iss  o^t^fiM>  s/v 
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No.  18. — Tuberculosis  Hospital,  Washington,  D.  C.     First  Floor  Plan. 


A  careful  studv  of  the  arrangement  of  the  wanl^,  noting  the  allotment  of  floor  space  to 
the  different  classes  of  patients,  is  interesting.  The  length  of  the  building  along  the  front  is 
210  feet  by  25  feet  wide  through  the  wards  and  50  feet  through  the  center.  The  side  e.xtensions 
are  82  feet  long  and  the  rear  extension  on  the  upper  floors  is  50  feet  long,  but  as  it  runs  into  the 
side  hill  it  has  not  been  excavated  tlie  entire  length  in  the  Ixisement.  The  basement  contains 
a  large  dining-room,  kitchen,  store-rooms,  boiler  room,  refrigerator,  postmortem  room,  and 
morgue.  The  arrangement  of  the  first  and  second  iloors  is  the  same,  the  side  wards  being 
48  by  25  feet,  the  sun  parlors  25  by  14  feet,  and  the  rest  of  the  floor  s])ace  clivided  into  rooms  for 
offices,  toilets,  diet  kitchen,  and  the  other  accessories  used  in  a  general  hospital. 
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Xn.    u). — TviiKKcriosis   Huspitai.  Washixi.tux,  D.   C.     Skcoxd   Floor  Pl 
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Xo    20. — Ti'UKKCfLosis  HospiT  \i ,  \V\sHiNGro\.  I).  C.     Third  and  ForRTii  Floor  Pi  ans. 

The  third  ll(>(ir  ha>  three  large  open-air  warcls,  one  in  each  wing,  71  liy  24  feet,  and  one 
over  the  entire  ri'ar  extension,  57  hy  25  feet.  The  center  of  the  hiiihUng  is  di\ided  in  much  the 
same  manner  as  the  lower  stories,  hut  the  rooms  are  used  by  the  patients  for  toilets,  baths, and 
dressing.  (J\er  the  main  ])art  of  the  liuihling  on  tlie  fourth  tloor  is  an  open-air  ward,  28  by  44 
feet,\\ith  toilet--,  baths,  and  dre'-^ing-room^  opening  into  it  from  the  rear.  The  interior  finish 
of  the  whole  building  is  in  hard  wood,  giving  a  gocul  substantial  ap])earance.  The  institution 
is  well  worth  a  \isii,  not  onlv  becau.se  of  its  unique  arrangement,  but  also  because  it  will  ot'fer 
many  suggestions  to  those  who  ha\e  to  solve  the  problem  of  housing  patients  in  large,  con- 
gested cities. 
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SECTION  IV 
Patients'  Quarters — Lean-to  Type  of  Building 


There  are  three  sections  in  this  pamphlet  given  to  ilkistratingand  describing  patients' 
c|uarters.  Many  of  the  liuililings  have  developed  fnmi  suggestions  made  by  Dr.  Charles  S. 
Millet  and  I)r.  Herbert  M.  King  on  iipen-air  housing. 

This  section  is  a  stutly  of  the  growth  and  changes  made  in  the  lean-to.  Many  moditi- 
catiiins  have  tended  to  increase  the  capacity  rather  than  to  change  the  type.  In  .some  instances 
the  expansion  has  been  ujiwards,  while  in  otiicrs  the  porches  have  lieen  lengthened.  This  type 
of  building  lends  itself  to  cheapness  of  construction,  and  has  prii\en  verv  servicealile  and 
comfortalile  both  when  ])Ut  up  in  a  rough  way  for  incipient  cases  and  when  well  constructed 
and  tinished  mi  the  interinr  fur  advanced  cases. 

Consumptives  in  the  early  stages  of  the  disease  bear  e.xcessi\-e  cold  well,  and  therefore 
ex])en>i\e  sash  and  gla^s  \\  indows  or  doors  inclosing  open-air  shacks  are  in  many  cases  un- 
necessary. The  (ibjei.  tion  made  to  cheajj  cottages  and  lean-tos  is  that  they  are  not  substantial, 
permanent  buildings,  and  although  that  may  be  true,  a  structure  costing  $1500  and  giving  ten 
years'  service  can  be  torn  down  and  rebuilt  on  the  same  line  a  number  of  times  for  less  money 
than  it  costs  to  erect  a  permanent  structure  which  may  liecome  useless  and  out  of  date. 

Good  results  are  obtained  in  buildings  having  no  plumbing  or  heating  arrangements. 
Tile  patients  use  the  ordinarv  wash  bowl  and  pitcher,  or  go  to  a  small  central  building  where 
the  toilet,  washing,  and  bathing  facilities  are  concentrated.  The  que>tionof  putting  plumbing 
in  cheap  buildings  is  important,  anil  ^hould  be  carefully  con-idered  in  a  northern  climate,  as 
the  trouble  produced  bv  frozen  pipe>  during  the  winter  mav  in  the  enil  cau--e  the  pulling  out 
of  the  pijies  or  the  expense  of  heating  the  building.  Patients  .--eem  to  do  as  well  in  shacks, 
where  there  are  no  heating  arrangement,-.,  as  the\'  do  in  the  mo^t  expen^i\■e  buildings.  In 
Mime  large  sanatoria,  where  expensive  heating  plants  have  been  put  in,  the  heat  is  only 
turned  on  a  few  times  during  the  winter  months. 

A  locker  for  each  jiatient,  large  enough  to  be  used  as  a  private  dressing-room,  should 
always  lie  iiro\ided  even  in  the  cheapest  buildings. 

\'entilation  is  one  of  the  most  important  (jueslions  to  be  considereil  when  constructing 
quarters  for  patients.  Even  lean-tos  with  open  fronts  are  often  as  badlv  ventilateil  as  rooms 
inclosed  bv  four  walls.  At  times  the  air  of  the  porches  becomes  full  of  foul  odors  where 
cross  circulation  is  not  olitained.  X'enlilation  means  circulation  of  air,  and  to  produce  a 
current,  even  in  an  open  lean-to,  needs  special  |ilanning  which  has  sometimes  been  forgotten. 
Most  lean-tos  have  windows  cut  in  the  sides  and  rear  to  produce  this  current,  and  others 
are  also  titte<l  with  windows  above  the  porch  roof,  whiih  remo\es  the  foul  air  close  to  the 
ceiling.  (  )ne  of  the  Canton  Hospital  School  Wards  (illustrations  :;q  and  60)  shows  a 
method  used  in  some  of  the  Massachusetts  institutions  for  ceiling  \entilation. 

Lean-tos  should  always  be  built  with  plenty  of  porch  space  in  front  (pf  the  Ijuilciing 
to  give  room  at  the  end  of  the  beds  for  patients  to  mo\e  aljout  freely. 
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No.    2  1. — LOOMIS   S.\NATORIUM,    NEW    YoRK,    OrIGIN.\L   IMPROVED    LeAN-TO    UeSIC.XED    BY 

Dr.  Herbert  Maxon  King.     Cost,  $1830. 
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No.  22. — Looms  Sanatorium,  Original  Improved  Leax-to,  Floor  Plan. 


The  idea  of  housing  tuberculous  jiatients  in  lean-tos,  so  widely  used  to-day,  was 
initiated  ljy  Dr.  Herljcrt  M.  King,  of  Loomis  Sanatorium,  and  originated  in  a  little  building 
for  eight  patients,  which  he  planned  and  his  sanatorium  carpenter  put  up  in  1904  at  a  cost 
of  $580,  or  $72.50  per  patient. 
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Xo, 


-LOOMIS    SAXATOBirM,    I  ll'IiUXAL    IMPROVED    LeAX-TO.       \'IE\V   OF    PORCH    SHOWING    SIMPLICITY 

AXD  Cheapness  of  Construction. 


This  huilding  is  still  in  use,  Imt  The  Improved  King  Lean-to  (illustrations  21,  22, 
and  j:;)  is  tlic  building  which  has  l>cen((>iiicd  so  often.  It  consists  of  two  lean-tos  connet  te(J 
hy  a  >itting-rooni.  This  room  ami  the  douMe  lucker-rooni  clirectly  hack  of  it  are  heated  hv  a 
large  stove,  which  also  supplies  hot  water  for  the  liaths  and  hand  hasins.  The  interior 
finish  of  the  center  apartment  is  hard  pine,  hlled  and  \arnisheil;  tlie  exterior  of  the  building 
is  covered  with  cedar  shingles  and  left  to  weather-slain.  Smooth  surfaces  are  painted, 
with  the  e.\ce])tion  of  the  lloor  whii.h,  where  e.xposed  to  the  rain,  is  laid  of  three-inch  material 
with  one-half  inch  spacing.  The  jurface  of  each  floor  ])lank  is  slightly  rounded,  to  ]>revent 
curling. 

A  glance  at  the  illustration  of  one  of  the  porch  interiors  will  give  an  idea  u{  the  simpli- 
city and  chea])ness  of  construction.  The  2  hy  4  tinihers  supporting  the  walls  and  roof  are  left 
unco\ered.  These  can  Ije  planed,  painted,  staineil  or  left  in  the  rough,  according  to  one's 
taste  and  need  for  econom\'.  The  e.xposed  boards  upon  w  hich  the  shingles  are  laid  can  also  be 
treated  in  any  of  these  wa^s,  and  l>y  leaving  this  lumber  unhnished  quite  a  saving  can  be  made. 
The  building  should  face  the  south, and  w  hen  so  placed  ,1  canvas  curtain  which  can  Ije  lowered 
during  storms  will  be  sutficient  protection  for  the  patients. 

The  length  of  the  porches  is  40  feet;  the  extentof  the  rnof  projin  lion  is  20  feet,  which  is 
a  great  helji  in  keeping  out  a  dri\ing  storm.  The  total  length  nf  the  lean-to  is  100  feet  and  the 
width  of  porch,  including  space  n(]l  protected  b\'  the  roof,  is  jj  feet.  The  rear  extension  is 
15  feet  deep  by  jo  feet  wide. 
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No.  24. — Michigan  State  Saxatorium,  Leax-to,  Malcomson,  Higgixbotham   &  Clement, 
Architects;    Cost,  S4500.     Capacity,  16  Patients. 
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No.  25. — Michigan  State  Sanatorium,  Le.an-to,  Floor  Plan. 


The  lean-to  type  of  structure  used  at  Howell,  ^lich.  (illustrations  24  and  25),  has  a 
plan  similar  to  the  King  lean-to,  but  the  arrangement  of  locker,  toilets,  and  baths  is  somewhat 
ditlerent.  The  entire  building  is  better  finished  and  more  substantial,  having  glass  and  sash 
windows  to  inclose  the  front.  Its  dimensions  are  102  by  25  feet  and  the  rear  extension  is  19 
by  25  feet.  The  capacity  is  the  same  as  Dr.  King's  structure,  but  the  cost  per  patient  was 
higher,  as  the  large  terrace  in  front,  more  commodious  dressing-room,  and  other  improve- 
ments brought  the  cost  of  construction  to  S4500. 
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No.  rfi,— M\KviANn   TuBiniri  ,,sis   SwMdiMiM,    Li.w-i.i    mi;    20   Paukms,   WvAxr    &:   Xoltin 
Ai-ciiiiK'Ts:    Com-,   Aitkhxim aifiy,  S7000. 


Till-;    T.KAX-TOS    AT    TIIK    MaUVLWH     Tl  I'.  !■  K( 'ULoSIS     SaNAToKUM    (illu>lrati()n>    2ti 

and  ^7)  are  ,i,'nm|)t.-(l  ahout  llir  ailmini-lratinn  IjuiMiiii,'  a-  shown  in  Sci  tion  I,  and  are  all 
alike  wilh  llie  e\i  eptinn  nf  the  finish.  '!'he\-  are  of  frame  1  nn-lrui  tiim.  hou>in,>,'  jo  patients 
on  two  ponhes  jO  \>y  50  feet.  The  >iltin<,'-rooni  is  _v^  |,y  iS  feet,  and  the  dressing-room  is 
fitted  with  toilets  and  liallis,  an.l  is  14  l,y  22  feet.  The  lean-tos  face  the  south  ami  every 
room  has  i  ross  air  and  h,i;lit  from  opposite  sides.  ']"he  porrhes  have  a  numl.er  of  windows 
in  the  rear  and  -ide  walls,  and  hetween  the  rolmnns  in  front  are  large  sliding  sashes.  Wdien 
these  are  pulled  down,  the  rear  of  the  porches  heeomes  a  c  losed  ward  intended  ftir  Use  in  had 
weather.      Vau  h  patient  has  a  private  dressing  ak  ove  (  ontaining  a  set  of  drawers  ami  han"- 
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No.  28. — Otisville  Sanatorium,  Xew  York,  Lean-to  for  18  Patients;  Estimated  Cost,  S4400. 
Designs  of  the  Department  of  Health;  John  V.  Van  Pelt,  Architect. 


ing  space  for  clothes.  Ample  bathing  facilities  are  provided,  as  well  as  toilets  and  lava- 
tories. These  buildings  were  constructed  for  about  S7000  each.  The  high  cost  is  partly 
due  to  the  sliding  sash  windows  and  to  the  fine  interior  finish  of  the  jiorches,  which  are 
ceiled  witli  selected  boards  or  plastered. 

These  lean-tos  were  built  to  house  incipient  cases,  and  are  intendeil  for  the  open-air 
treatment  and  cure;  but  ihey  are  so  well  constructed  and  arranged  that  they  would  make 
good  wards  for  advanced  cases.  Institutions  such  as  small  town  or  county  hospitals  which 
need  an  isolated  ward  for  advanced  tubercular  cases  can  put  up  a  lean-to  on  this  plan  and 
tmished  in  the  same  way  for  a  comparatively  small  outlay. 

The  Le.\n-to  at  the  Otisville  S.\N'.\TORiuii  (illustration  28)  is  105  feet  long  by  iS 
feet  wide  and  has  a  housing  capacity  of  iS  patients,  with  an  unobstructed  view  of  the  whole 
porch  from  either  end.  There  are  two  dressing-rooms  with  separate  entrances  from  the 
porch,  which  gives  a  long,  narrow  appearance  to  the  rear  extension.  This  is  42  b\-  loj 
feet  and  is  divided  into  two  dressing-rooms  by  a  partition  and  has  no  connection  from 
within  between  the  two  rooms.  There  is  a  small  cellar  excavated  under  the  extension  supplied 
with  a  furnace  for  heating  these  apartments,  but  the  building  has  no  sitting-room,  and  so 
should  be  placed  near  some  other  structure  having  an  apartment  for  reading  and  amuse- 
ment. The  front  and  side  elevations  show  the  windows  for  ventilation  below  the  main  roof 
and  above  the  projecting  roof  of  the  front  porch.  This  is  a  peculiar  feature  of  the  building 
which  is  quite  different  from  the  usual  lean-to  design.  The  break  in  the  roof  projection 
causes  an  increase  in  the  cost,  but  is  one  of  the  methods  of  ceiling  ventilation  often  necessary 
in  open-air  Ijuildings. 
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FRONT  E-LE^ATIOM  or  Oper*5M/^cv^ 

THE.  MARTINS   BROOK  SANATORIUM 

FOR 
rHE.COMMOKW£AUTH  ar  MASSACHUSETTS 

JOMM  A  roX  AfMMlTECT   BoSTOMM.a33 


No.  2q. — M.\KTi-\s   Hkook  .S.\natorium,  M.\ss.,  Lk.\x-to  for  20  P.\tients.     Johx  .\.  Fox,  Architect; 

Cost,  S3500 — Si  75  per  I'.vtiext. 


The  Le.^x-to  at  M.\rtixs  Brook  San.atorium,  North  Reading,  Mass.  (illustra- 
tion :g),  is  designed  so  that  both  the  i.iorches  can  be  overlooked  from  the  sitting-room.  The 
length  of  these  wings  is  67  feet  on  the  rear  and  5S  feet  on  the  front,  witli  a  \vi(ith  of  iq  feet 
iiuiuding  the  veranda.  The  locker-rooms  are  j)laced  at  the  inner  ends  of  the  porches  so  as  to 
utilize  the  space  of  the  angles  made  where  they  join  the  center  apartment.  The  sitting-  and 
dressing-rcioms  cover  an  area  of  3:;  J,  by  24  feet,  and  give  more  room  for  these  purposes  than 
in  a  building  with  a  straight  front.  There  is  a  break  in  the  roof  of  the  porch  for  ventilation 
somewhat  different  from  ^Ir.  \'an  Pelt's  plan  at  (.)tisville,  but  serving  the  same  purpose.  The 
veranda  in  front  of  the  sitting-room  exlend>  to  the  end  of  the  wings,  and  is  a  feature  to  be 
noticed,  as  it  adds  materially  to  the  floor  sjiace  that  can  be  used  in  good  weather.  The  building 
cost  $3500,  and  is  one  of  four,  all  alike,  put  up  in  connection  with  other  buildings  for  the  new 
sanatorium  built  by  the  .State  Commission  in  Massachusetts. 

The  Lean-to  or  Garrett  Pavilion  .at  Eudowood  (illustrations  30  and  31).  The 
front  consists  of  one  large  room,  55  by  19  feet,  which  is  used  for  sleeping  and  living  purposes. 
This  0]iens  into  a  rear  e.Ktension,  24  by  ig  feet,  under  which  is  excavated  a  small  cellar  for  the 
heating  plant.  The  lockers  are  3  Ijy  5  feet,  large  enough  to  make  a  small  private  dressing-room 
for  each  patient,  and  are  lighted  liy  windows  swung  on  a  pivot.  They  are  close  to  the  toilets, 
batlis,  and  wash-ljasins,  making  an  unusually  comfortable  and  convenient  a|iartment  which 
will  give  many  suggestions  for  those  wLshing  to  design  an  extension  to  the  lean-to  type  of 
structure.  The  exterior  of  the  building  is  attractive  and  arranged  to  receive  the  light  and  air 
Imm  all  sides.  The  open  spaces  for  this  purpose  are  fitted  with  canvas  flaps  to  be  used  for 
protection  in  stormv  weather. 

42 


Patients'  Quarters — Lean-to  Type  of  Building 


rlsciS 


BKi[^ 


.  JJ^'/ft-.V^i™     fi.^^i. 


No.  ^o.— EuDowooD  Sanatorium,  Marvl.and,  Le.an-to.     Archer   &  Allen,  Architects; 


Cost,  $4000.     Capacity,  S  Patients. 


No.  31.— EuDowooD,   Lean-to,   Floor   Pl.\n   and   Heating   Cellar. 
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Xo.    :j2.— Boston.   Mass.,  roNSUMPini-.s'    Hospital,  Cottage  Ward   tor   24    I'aiitm- 
Magixnis,  Walsh    &  SriiivAx,  ApcniTKCTs.     Cost,  $14,000. 


.\,  .\ssi-inlily  Kii,)m. 

•"HI       11,  Ward. 

( ",  Lcii  ktT-rooni. 

I),  Toilrt-r 11. 

i:.  Xurs^^■  I  H'luc. 

1  ,  Emergent. y  Ward, 

t  'i.  WT.ind.i. 


nrnmromm 


Xo.    ?v— Boston   Consimpiu  is'   Hospn,\L,  Ccmtagi;  W.\kii   I'looi;   Pl.^n. 

Till,  ('lirTA(,K  W.VKl.  OF  THK  HoSToX  CONSIIIPTIVKS'  HoSI'ITAL  ullustratioiis  ;,2 
anil  rO  wa-  (k'-i,i;iu-(l  for  advaine.l  case-,  which  accounts  for  its  high  cost  of  constriu  lion. 
The  central  portion  compri.-cs  an  as-cniMy  room,  lorkcr-room,  two  shower-hatll~^,  a  tul.- 
lialh,  si.x  lavatoric-,  and  four  toilct>,  an  emergency  wan!  of  twu  l,e(U,  a  hnen  room,  and  a 
nurses'  office.      Tlie  wards  are  (10  hv   18  I'eet,   and   ea.  li   (  onlain>  a  single  row  of   12   heds. 
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No.  34. — The  Detroit,  Mich.,  Bo.\rd  of  Health  Leax-to;  Malcomsox,  Higgixboth.am  &  Clement, 
.Architects;    Cost,  S2000.     C.\p.\citv,  S  Patients. 


Along  the  entire  front  of  each  ward  is  a  wide  veranda  separated  from  the  wards  bv  a  glass 
partition  of  triple-hung  windows  extending  from  the  roof  to  the  floor.  Along  the  north  side 
of  the  ward  is  a  row  of  windows  four  feet  from  the  floor.  The  walls  are  plastered,  and  the 
floors  are  of  first  quality  maple.  It  is  heated  by  steam  and  lighted  by  electricity.  The 
total  cost,  including  equipment,  was  about  $15,000. 

The  little  pavilion  for  The  Detroit  Bo.a.rd  of  Health  (illustration  34)  is  47  feet 
long  by  16  feet  wide  and  has  a  veranda  beyond  the  roof  supports,  10  feet  wide.  The  exten- 
sion in  the  rear  is  21  by  21  feet,  and  contains  a  nurses'  room  in  addition  to  the  usual  locker  and 
toilet  facilities.  This  lean-to  has  a  floor  plan  very  much  like  the  Garrett  pavilion,  but  has  the 
addition  of  a  broad  veranda  partially  unprotected  by  the  roof  in  front.  It  is  of  cheaper  con- 
struction and  has  no  heating  plant,  but  is  convenient  and  the  capacity  is  the  same — housing 
eight  patients.     The  cost  for  building  is  S2000. 

The  floor  plan  for  a  lean-to  (illustration  35)  should  be  noticed,  as  it  has  no  rear  ex- 
tension, and  so  can  be  built  on  a  site  where  an  extension  in  the  rear  would  be  inconvenient. 


No.  33. — .\  Floor  Pl.ax  Suggested  for  a  Le.an-to  .vt  the  Michig.\n  St.\te  San.\torium;   Scopes  & 
Feustmann,  .Architects;    Estim.\ted  Cost,  S3500.     CAP.A.ciTy,  16  P.\tients. 
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No.  36. — Iowa  State  Saxatorr'M,  Pavilion  for  40  Patiexts. 

S8000.     240  Fket  Loxg. 


H.   F.  LiEBBE,  Architect;    Cost, 


No.  .^7. — IciuA  Maie  Saxatorium.   Pamiiox  for  40  Patients,  Pront  1.ie\ation. 


JB^f 


TT^mw^ 


"i^qn^rzp" 


Xo.  ,;S. — Iowa  State  Sanatorium,  Pavition  for  40  Patients,  Fioor  Pi  an. 


The  P.avii.iox  .\r  tiik  Iowa  St.\te  Sax.atorium  (illustrations  :;(),  37,  and  3S)  hous- 
ing 40  patients,  is  240  feet  long  by  24  feet  wide,  and  includes  a  central  section  24  feet  wide 
hy  32  feet  dee]i.  In  the  center  apartment  are  moms  for  nurses,  a  diet  kitchen,  toilets  and 
baths  for  both  sexes.  Each  wing  contains  10  rooms,  10  by  12  feet  in  size,  and  furnished  with 
two  lockers  and  two  beds.  The  veranda  is  12  feet  wide,  and  is  inclosed  with  w  ire  netting  as 
a  protection  against  flies  and  mosquitoes.  I-"ach  room  has  a  radiator  heated  li\'  a  hot-water 
system  connected  with  pijies  under  the  whole  length  of  the  building.  There  are  windows 
in  the  rear  walls  of  the  rooms,  and  transoms  in  the  front  alio\c  the  veranda  for  ventilation. 
The  total  cost  of  construction  was  $8000,  or  $200  per  bed. 
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SKCIIOX  V 

Patients'   Quarters — Infirmaries  and   Buildings  for 
Advanced  Cases 


In  large  cities  where  there  is  a  working  connectiim  between  a  hospital  for  the  care  of 
aiKanced  cases  and  an  open-air  sanatorium  for  the  cure  of  incipient  consumption  it  ha> 
lieen  fouml  thai  there  i.-  more  or  le^s  interchange  of  cases  between  tlie  two  institutions.  Tlie 
patients  taken  into  the  hos])ital  fcir  ad\-aneed  cases,  to  be  cared  for  until  they  die,  often  im- 
prove under  nursing,  good  foo(j,  and  ]i}gienic  surroundings,  and  are  tlien  sent  to  the  open- 
air  sanatorium,  wliile  certain  patients  >ent  to  the  sanatorium  seemingl\-  onlv  incipient  cases, 
gradually  fail  in  strength  or  de\el(i]j  acute  symiitoms  and  have  to  be  sent  liack  to  the  cit\  , 
where  they  are  recei\ed  in  the  hosjiital  for  advanced  cases  and  remain  there  until  thev  die. 

Tliis  peculiaritv  of  tlie  ilisease  has  created  a  need  for  buildings  on  sanatorium  ground- 
where  p>atients  who  have  come  to  be  cured,  Ijut  dexelop  svmptoms  of  advanced  disease,  can 
be  housed  for  a  while.  There  is  also  a  need  in  all  large  sanatoria  for  a  building  where 
patients  taking  tlie  ojien-air  treatment  tan  be  placed  if  they  develop  >ome  other  acute  disease 
which  rerjuires  nursing.  Buildings  u.-ed  for  these  ]:>ur]>oses  are  called  inllrmaries,  and  com- 
I)ine  the  structural  details  of  lioth  the  general  h(]Spital  and  the  large  open-air  buildings  of  the 
sanatorium.  The\'  are  often  constructed  ,is  a  complete  unit  and  are  a(hiiinistered  sc-paratel\' 
from  the  other  sanatorium  Ijuildings.  Man\'  of  them  haxe  a  dining-room,  kitchen,  and 
quarters  for  nurses  and  servants  who  do  not  have  any  relationshi]i,  e.\cep)t  an  otTicial  one, 
with  the  rest  of  the  in>titiuion. 

The  buildings  erected  for  the  purpose  of  housing  advanced  cases  also  bears  a  close 
reseml)lance  to  the  infirmary,  as  it  is  growing  to  be  the  opinion  of  many  authorities  that  the 
advanced  case  does  Ijetter  in  the  open  air,  and  can  stand  with  benelu  a  comjiarativ  ely  large 
amount  of  cold  and  exposure. 

While  it  is  necessarv  that  l.iuilding>  for  Ijcjth  the>e  purpose?  sliould  have  the  comforts 
anil  con\'eniences  of -a  general  hospit.d,  it  is  also  ver\'  essential  that  they  ha\'e  large  open-air 
\erandas,  with  windows  cut  down  to  the  tloor  or  dc>ors  from  the  wards  and  rooms,  through 
which  l)eds  can  be  rolled.  It  i>  now  belie\ed  that  porches  should  be  used  in  pleasant  weather 
by  patients  e\en  when  far  advanced  in  the  disease. 

A  very  important  jjoint  to  be  taken  into  consideration  in  constructing  these  buildings 
is  that  tuberculous  jiatients  in  the  last  stages  are  very  annoying  to  each  other.  The  constant 
coughing  anil  expectorating  of  one  not  oid\'  wurrie?  the  others,  but  is  also  a  suggestion  to  cough 
for  all  in  the  uard.  and  i--  the  cause  of  man\'a  paro.\_\'>m  of  t oughing  which  could  be  controlled 
if  patients  were  not  jil.ned  c  lo>e  together  in  crowded  ward-.  Separate  rooms  should  take 
the  place  of  ward-,  and  when  thi?  i?  not  practicalile.  partitions  can  be  erected  between  the 
bed>.  The  >ame  reason  holds  good  in  regird  to  two  row>  cif  bed-  in  large  wards,  and 
placing  them  in  thi-  manner  ,-hould  be  a\oideil  wdien  po>sil)le. 

All  liuilding-  intended  for  hou-ing  ad\anced  cases  must  be  heated  in  -ome  way. 
Provision  is  u-u,dl\  made  for  a  heating  plant  in  the  basement  if  they  are  not  designed  for 
an  in.stitutioii  ha\inga  separate  power  and  heating  plant. 

In  dec  iding  ujion  a  site  for  laiilding-  which  are  to  be  heated  from  a  central  plant  it  i- 
well  to  remember  that  such  structure-  must  stand  u]ion  higher  ground  than  the  one  from  which 
the  heat  is  supplied,  so  as  to  allow  for  the  return  of  water  and  condensed  steam  in  the  jiipes 
b\-  gravitw 
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No.  39. — EuDowooD  Sanatorium,  Maryland,  Infirmary  Building;   Wyatt  and  Nolting, 
Architects:   Estimated  Cost,  S^o.ooo.     Capacity,  30  Patients. 


No.  40. — Eudowood  Sanatorium,  Infirmary  Building,  Floor  Pl.an. 


The  Infirii.\ry,  or  M.\rie  Bloede  Memorial  Hosi>rr.A.L,  at  the  Eudowood 
San.\torhjm  (illustrations  39  and  40),  \vas  constructed  in  igoS,  and  is  considered  a  good 
model  building  for  housing  advanced  cases  at  a  large  sanatorium  well  provided  with  other 
buildings.  It  has  accommodations  for  30  patients,  24  being  cared  for  in  small  wards  and 
6  in  private  rooms.  Comfortable  quarters  are  ])rovided  for  the  nurses  and  attendants, 
together  with  a  private  alcove  for  each  patient  in  the  dressing-room.  In  tlie  center  of  the 
building  is  a  dining-room,  kitchen,  and  other  necessary  apartments  to  make  the  building  a 
complete  unit.  The  cost  of  con>truction,  including  furniture  and  equipment,  was  $30,000. 
The  plans  are  worth  careful  studv.  A  unique  feature  of  the  Iniilding  will  be  noticed  in 
the  way  the  three  private  rooms  are  arranged  at  the  ends  of  the  wings,  with  a  private  porch 
ivhich  cannot  be  overlooked  from  the  main  bin'lding. 
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No.  42. — Ohio  State  S.anatorium,  Infirmary  Building.     F.  L.  Pack.\rd,  Architect;    Estimated 
Cost,  Si8,ooo.     14  Separate  Rooms  for  Patients. 
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No.  43. — Ohio  St.ate  Sanatorium,  Infirmary  Building,  Floor  Plan. 

The  men's  pavilion  at  The  Lakeville  Sax.atorium  (illustration  41)  has  a  capacity 
for  64  achanced  cases  and  is  divided  into  two  wards  and  two  pavilions.  The  center  of  the 
building,  including  the  extension,  is  35  by  62  feet  and  contains  a  sun  parlor,  three  small  wards, 
a  diet  kitchen,  treatment  room,  toilets  and  baths.  The  two  main  wards,  for  20  patients  each, 
are  64  by  20  feet,  with  an  open-air  pavilion  for  12  ]iatients,  extending  59  feet  from  the  outer 
ends  of  the  ward.^,  built  in  the  form  of  a  right  angle.  Over  the  center  of  the  l)uilding  is  a 
second  story,  50  by  35  feet,  divided  into  nine  rooms,  and  under  it  has  been  excavated  a  cellar 
used  for  locker,  toilet,  and  storage  rooms. 

The  proposed  infirmary  of  The  Ohio  St.a.te  S.^natorium  (iUustrations  42  and  43)  has 
a  number  of  good  features.  Patients  are  housed  in  separate  rooms  8  by  10  feet,  with  a  wide 
veranda  in  front  and  a  corridor  in  the  rear.  The  extension  in  the  back  of  the  building  has 
the  rooms  needed  to  make  it  a  comjUete  unit.  The  arrangement  of  the  passageways  and 
corridors  and  the  placing  of  the  different  rooms  necessary  for  administrative  purposes  should 
be  noticed.  The  operating  room  may  not  be  necessary  in  such  a  building,  and  the  room  not 
needed  for  this  purpose  can  be  put  to  other  uses. 
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Xo.  44.— I  )Tis\-ii.LE  Sanatokh'm,  New  York,  Whmi'N's  Ixfikmakv  HuiLiuxr.;  F:stimateii  Cost,  Siooo. 
Fur  20  Patients  i\  (  )pen-  Wards  and  4  Patients  in  the  ]':nclosed  Room. 

IlESICNS  OF  THE  DeI'AKTMENT  OF  HEALTH. 


Xo.   4i.  — (  )TIS\  II  IE   Sanaiorum,   Women's  Ineirm.vrv   liuiiDiNr.,   Rear  \'ie\v. 
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No.  46. — Otisviixe  S.^xatorum,  Women's  Ixfirmakv  Building,  Front  Elevation. 


Xo    47.— OnsviLLE  Saxatokium,  Women's  Infirmary  Buildixg,  First  Floor  Plan. 
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No.  4S.— Otisvilt.e  Sanatorium,  Women's  Infirmary  Building.  Second  Floor  Plan. 


Section  \' 

The  Women's  Infirmary,  at  the  New  York  City  Department  of  Health  Saxa- 
TORll'M,  <  )tis\ti.le  (illustrations  44.  45,  4(),  47,  and  4,S|,  is  a  Lumbined  infirmary  and  upen-air 
ward  structure  fur  24  patients.  It  is  two  stories  hii;li,  housing  20  patients  in  four  open  wards 
and  4  patients  in  a  closed  ward  on  the  second  floor.  In  the  center  of  the  building  is  a  locker 
and  dressing-riii>m,  toilets  and  batll■^  in  CDnnectiim  with  each  open  ward,  and  a  small  diet 
kitchen  Ijehind  the  infirmary  ward.  The  length  of  the  building  is  87  feet,  with  a  width  through 
the  wards  of  16  feet  and  thmugh  the  center  of  28  feet.  The  room  used  as  an  int'irmarv  and 
the  sitting-riK.im  on  the  fir-.t  llimr  are  24  bv  14  feet.  There  i>  an  excavation  for  a  cellar  under 
the  central  portion  of  the  building.  29  bv  25  feet,  which  contains  a  steam-heating  pilant,  ar- 
ranged for  steam  radiators  using  the  direct  system,  and  a  water  heater  supplving  hot  water 
for  toilet  purin^o.  connected  bv  mmlern  plumbing  throughout  the  building.  The  open  wards 
on  the  second  floor  are  small,  iS  by  16  feet,  as  the  necessary  apartments  needed  in  connection 
with  the  infirmary  take  u]>  a  part  of  the  floor  space.  The  wards  on  the  first  floor  are  larger, 
27  Ijy  16  feet,  and  have  room  for  si.\  Ijeds  each.  The  building  has  a  very  attractive  exterior 
covered  with  shingles  stained  green  with  cream  color  trimmings,  and  a  roof,  also  of  shingles, 
stained  a  Tuscan  red.  There  is  no  stairwa\'  connecting  the  two  floors,  as  the  building  stands 
on  a  side  hill  and  has  a  passagewav  from  the  second  story  out  to  and  on  the  hill  leailing 
down  to  the  lower  floor.  The  front  windows  are  arranged  for  both  sashes  to  slide  into 
pockets,  leaving  the  opening  entirely  free  and  so  jiractically  changing  the  infirmary  into  an 
open-air  ward  when  de>iral)le. 

Housing  advanced  cases  of  tuberculosis  in  hospitals  or  sanatoria  built  for  their  ex- 
clusive use  is  a  comparativelv  new  problem.  There  is  a  difference  of  opinion  among  physi- 
cians who  ha\e  had  a  large  exjierience  in  dealing  with  the  ilisease  as  to  the  degree  of  cold  and 
exposure  which  will  benefit  these  patients.  The  ])lans  of  building  for  them,  illustrated  in 
this  section,  are  in  some  instances  structures  designed  to  house  incipient  patients,  but  can  be 
modified  to  suit  climatic  conditions. 

There  are  now  in  use  for  advanced  cases  a  number  of  buildings  constructed  on  the 
lean-to  ])lan  but  finished  with  plaster  on  the  interior.  These  are  closed  in  front  with  glass 
and  sash  windows  and  make  \erv  satisfactory  quarters  when  heated.  This  is  a  simpler 
method  of  housing  than  the  more  substantial  structures  built  on  the  block  plan,  like  many 
general  hospitals,  and  has  the  ad\antage  of  ])roviding  plenty  of  porch  space.  This  plan,  while 
combining  many  good  points  of  both  tyjjes  of  construction,  is  cheaper,  as  a  lean-to  for  16 
patients  finished  for  ad\-anced  cases  can  be  built  for  from  $5000  to  $10,000,  and  when  near 
an  administration  building,  can  lie  administered  more  economically  than  a  costly  structure. 

Great  care  must  be  taken  in  planning  a  building  of  this  type  for  advanced  cases  to 
obtain  good  ventilation  when  the  front  is  closed.  A  study  of  the  roof  ventilation  used  in  some 
of  the  lean-tos  and  the  ]jlacing  of  windows  in  the  sides  and  rear  of  others  can  be  made  from 
the  illustrations  in  Section  1\'. 

.\  number  of  hos]:)ital  buildings  in  Massachusetts  are  ventilated  by  two  rows  of  win- 
dows placed  in  a  lireak  of  the  roof.  This  method  of  ceiling  ventilation  is  shown  in  one  of  the 
buildings  used  at  The  ScirooL  for  Crii'pled  Childre.n,  Canton,  M.ass.  (illustrations  50 
and  60).  The  roof  windows  are  2  by  3  feet,  with  a  4-inch  casing,  and  have  six  panes  of  glass 
to  a  window.  They  can  all  be  opened  and  closed  Ijy  fixtures  arranged  for  that  purpose  on  the 
end  walls,  and  when  used  in  connection  with  large  window  space  on  all  sides  of  the  ward  are 
an  excellent  wav  of  obtaining  good  ventilation  in  Ijuildings  for  housing  advanced  cases.  The 
side  walls  of  the  wards  are  10  feet  6  inches  high  on  the  interior,  with  a  further  rise  in  the  ceil- 
ing of  4  feet  before  the  Ijreak  in  the  roof  is  reached. 
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No.  49. — Ohio  State  S.\xatorium,  Proposed  Cottage  for  20  Patients;   F.  L.  Pack.\rd,  Architect; 

Estimated  Cost,  $6500. 


No.  50.— Ohio  State  San.^tokium,  Proposed  Cottage  Sh.^ck,  Floor  Plan. 


The  proposed  cottage  for  The  Ohio  State  Sanatorium  (illustrations  49  and  50) 
is  designed  after  the  lean-to  type  of  building,  but  has  certain  deviations  from  the  usual  plans 
which  are  worth  considering.  The  structure  will  house  20  patients,  and  supply  each  one  with 
a  large  dressing  alcove.  These  little  private  dressing-rooms  are  much  appreciated  by  the  pa- 
tients, and  add  greatly  to  their  comfort.  There  are  more  rooms  than  are  usually  planned 
in  lean-tos  used  for  incipient  cases,  such  as  a  linen  closet,  diet  kitchen,,  nurses'  room;  but 
all  these  are  very  useful  if  the  building  is  used  for  advanced  patients.  The  rear  extension  is 
the  unique  feature  of  this  building,  as  the  floor  plan  is  designed  in  the  shape  of  a  cross.  The 
dressing-room,  22  by  42  feet,  is  situated  in  the  center  and  extends  out  on  each  side,  making 
a  break  in  the  walls,  ^\■hile  this  increases  the  cost  of  construction,  it  adds  largely  to  the 
space  which  can  be  used  for  windows. 
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No.  51. — rNiTED  Spaii-S  Hosrir.u.,  Fort  Bavakd,  X    M.,  Sketch  of  Front  F.i.evatiox. 


No.  52. — Uxiteu  States  Hospital,  Fort  Bavard.  X.  M..  Floor  Plan. 

Tin:  UxiTLii  Stati  s  Hositial  at  Fort  Hayakd.  Xi:\v  Mixic  o  (illustruiiuns  51,  52, 
^:;,  aiiil  54),  is  line  siorv  hi^^h,  Iniilt  cf  cuncrctf  aniuml  ;i  luurt  51)  liy  71)  feet.  .\  veranda  cx- 
ienil>  eniireK-  amund  tlie  <  ourt  nn  the  inner  side  nf  the  liuildini;,  10  feet  wide,  iipun  whieh  the 
heds  are  phued  for  the  open-air  treatment.  The  ImiLhnL;,  inehiding  the  court,  covers  ground 
space  100  li\"  ISO  feet.  At  each  corner  is  a  room  23  feet  square  used  for  different  purposes 
anil  lonnected  with  each  oilier  by  a  long,  narrow  ajianment,  14  by  bS  feet  on  two  sides  of 
die  building  and  14  by  50  feet  on  the  other.  These  are  used  for  dressing- and  living-rooms, 
and  have  t)n  the  outer  >ide  a  porch  9  feet  wide,  corroponding  to  the  porch  on  the  court. 
This  tvpe  of  buililing  is  used  in  dry,  tropical  countries,  but  will  make  gtiod  iiatients" 
quarter>  anywhere  if  the  porches  are  protected  from  the  weather. 
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Xo.  S3-— United  States  Hospitai,,  Fort  Bayakd,  \.  M.     Rectangular  Buii.dixo  with  Open  Court 
IN  Center.     Designed  kv  Majok  George  E.  Bushnell. 


No.  S4-— United  States  Hospuai,,  Iuri  Bayard,  N.  M.     View  of  I.mner  Court  Showing 


Sleeping  Porches. 
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-RuERSiDE   Hospital.  New  York  City,    Concrete   Pavilion   for  58  Patients. 
Designs  of  the  Department  of  Health.     Westervelt  &  .\i-stin,  .\rchitects. 
Cost,  S.50,000. 
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Xo.  56. — RnERSiDE  Hospitai,  Xt  \v  York  City,  Concrete  Pa\ilion.  First  Floor  Pl.\n. 


The  Concrete  Pamlion,  Rrerside  Hospital,  New  York  City  (illustrations  55,  56, 
57,  and  58),  has  a  capacity  of  38  patients,  and  is  estimated  to  cost  830,000.  The  floor 
l)lan  is  designed  on  the  lines  of  a  lean-to;  a  sitting-room  between  two  open-air  [laYilions 
with  dressing-,  toilet-  and  bath-room  in  a  rear  extension.  This  building  is  to  be  used  for  ad- 
vanced cases,  but  is  so  arranged  that  the  front  can  be  thrown  entirely  open,  making  the  wards 
on  each  story  open-air  porches.  The  building  is  iii  feet  long  by  18  feet  wide  through  the 
wards,  with  a  rear  extension  43  feet  wide  and  16  feet  deep.  The  wards  on  the  first  floor  are 
36  by  16  feel,  with  an  apartment  between  them  29  Ijy  15  feet,  which  is  to  be  used  as  a  dining- 
room. 
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No.  57.— Riverside  Hospital,  New  York  City,  Concrete  Pavilion,  Second  and  Third 

Floor  Plan. 


No.  58. — Riverside  Hospital,  New  York  City,  Concrete  Pavilion,  Fourth  Floor  Pl.\n. 


The  wartis  on  the  second  and  third  floors  are  41  hx  16  feet,  with  a  room  in  the  center 
for  living  purposes,  21  by  18  feet.  The  fourth  story  has  two  solarium  wards,  41  by  16  feet, 
with  an  open-air  sitting-room  between  them,  25  by  18  feet.  This  building  is  an  experi- 
ment. It  is  to  be  built  of  reinforced  concrete,  and,  although  intended  for  the  u.se  of  advanced 
cases,  is  designed  to  be  as  near  to  an  open-air  structure  as  possible. 

The  Riverside  Hospital  is  on  North  Brother  Island,  at  the  upper  end  of  the  East 
River,  near  Long  Island  Sound.  The  institution  is  in  an  isolated  position.  The  air  is  pure, 
and  so  far  as  climatic  conditions  are  concerned  is  an  ideal  site  for  a  sheltered  open-air  build- 
ing. The  authorities  feel  that  the  advanced  p^atients  sent  there  should  be  housed  in  a  manner 
that  will  give  them  every  chance  of  a  cure,  and  these  concrete  pavilions  are  being  built  with 
the  hope  that  some  of  the  advanced  cases  will  respond  to  the  treatment  and  that  aU  the 
patients  housed  in  these  structures  will  do  better  than  they  did  in  the  old  block  type  of  hospital. 


59 


Section  V 


'"""•""^g^^iiifiiiB-i"  :f  r- 


No.  59- — Massai'iiusi  I  IS  Husrii at    School  for  Crippled  Chiidkex.     Illi'siratixo  the  Extkkior 

Appearance  of  LiL;iLiiL\i~.s  Tsixg  the  Massachusetts  Method  of  (-'eilini;  X'entilation. 

WiNsiow,  Bi.Nc.Low  iV  Wadsworth,  Architects. 

For  di'Scrijitinn  scl*  page'  54. 


.\o.  00. — Massachusetts  Hospital  School  for  l  rippled  Children",  Interior  \'ie\v,  Illustrating 
THE  Method  of  Roof  Ventilation  L'sed  in  Some  Institutions  in  Massachusetts. 
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SECTION  \I 
Patients'  Quarters — Cottage  Type  of  Building 


In  must  of  the  ktrt,'f  ]iri\atc  sanatoria  it  has  huen  found  that  the  Ican-tii  tyi)e  of  huilil- 
ing  i.--  not  satisfattnry  for  liou>in,i;  ])atients  wlio  are  willing  In  pa)-  fur  giiod  nur.--ing  and 
attendance.  Persons  from  \vell-to-<|ii  homes  desire  separate  apartments,  and  often  demand 
a  ]>orLh  -wiiirh  is  protected  and  cannot  lie  o\erlooked  liy  other  inmates  of  the  institution.  Cot- 
tages with  a  private  room,  separate  porch,  and  all  modern  toilet  facilities  for  each  patient 
ha\e  been  designed  and  are  verv  satisfat torv.  These  house  four,  six,  or  eight  beds,  and  there 
has  also  lieen  planned  cottago  fur  only  nne  or  two  patients.  At  sumc  institutions  separate 
cottages  are  suj.iplied  to  familie-'  i>f  the  consumjilixe.  and  the.^e  buildings  are  arranged  to 
be  used  as  separate  units  with  prixale  nurses  and  servants.  Cottages  planne(.l  for  the  use 
of  one  person  onh- usually  ha\e  but  two  rnoms — one  for  dressing  and  toilet  pur]ioses  and 
the  other  practicalb'  an  upen  porch  for  slee|iing  and  living.  Thi-^  t\  pe  of  cottage  was 
designed  bv  Dr.  Millet  and  can  lie  built  at  a  ver\-  low  cost.  Man\-  modifications  have  been 
made  from  Dr.  Millet's  plan,  but  thoe  changes  have  usually  increased  the  cost  in  obtaining 
a  more  substantial  omstruclion  and  a  better  interior  finish. 

(Jlhcials  of  public  sanatoria  housing  jialients  from  the  |ioorcr  classes  ha\e  found  in 
manv  instances  that  the  patients  are  more  contented  and  impro\e  faster  when  given  a  small 
liuildingto  themselves  or  are  allowed  to  divide  the  room  with  one  c<ingenial  room-mate.  Many 
of  the  cottages  are  very  inexpenisve,  and  a  more  careful  study  of  the  results  obtained  li\'  the 
different  methods  of  housing  inci]iienl  jiatients  ma}'  cause  the  construction  of  the  cottage  type 
of  strui  tiu'e  for  State  and  county  institutions  in  the  place  of  the  large,  ma.ssi\-e  buildings  still 
hieing  erected  in  some  parts  of  the  country. 

Those  who  have  experimented  with  tents  ha\e  in  man}'  cases  aliandoned  their  use 
an(.l  ha\'e  stated  that  the}'  did  not  prove  a  satisfactory  method  of  housing  incipient  cases. 
Tents  wear  out  Cjuickh'  and  are  ver}'  hard  to  ventilate.  For  these  and  other  reasons  the  dif- 
ferent \arieties  of  tents  have  not  lieen  treated  in  this  work. 

Tin;  ?\IlLLF.T  CoTiAci;  I  illustrations  (n  and  Oj)  is  u  by  iS  feet,  supported  on  cedar 
posts,  boarded  ami  covered  witli  shingles.  The  roof  is  laid  at  "([uarter  |>itch,"  with  the  rise 
to  the  front.  The  cottage  is  di'\ided  bv  a  partition  into  a  beil-room  12  by  12  feet,  open  on 
all  sides,  and  a  dressing-room  0  bv  i  j  feet,  with  two  windows,  heatecl  by  a  stove  and  furnished 
with  a  statioiiarv  washstand,  running  water,  a  t<iilet.  and  wanlrobe.  The  rear  wall.  0^ 
feet  high,  faces  the  north  and  can  be  closed  b}'  wooden  shutter^.  The  cottage  is  coiistructeil 
of  wood.  There  is  no  plastering,  and  the  lloor  is  laid  double,  the  upper  layer  of  narrow, 
hard  pine.     The  building  complete  cost  about  S200. 

Tin'  low.v  .S.\x..\roRii:M  Cott.vge  (illustrations  03  and  04)  is  one  of  the  cheapest  build- 
ings of  the  cottage  tvpe,  and  consists  of  a  large  sitting-room,  17  by  ijA  feet,  about  which  is 
built  a  i;-foot  porch.  In  the  rear  is  a  dressing-rooni,  17  by  g  feet,  containing  lockers 
and  toilet  facilities.  It  was  planned  for  10  patients,  liut  is  more  comfortable  when  onlv 
housing  eight.  Plcntv  of  sunlight  reaches  the  dressing-room,  as  the  ]i(.irch  does  not  extend 
bevond  the  main  apartment.  It  is  claimed  for  this  strut  ture  that  [lart  of  the  porch  will  alwa}'s 
be  sheltered  at  some  point  from  a  heavy  storm,  and  [latients  will  get  sun  from  different  direc- 
tions during  the  whole  day.  The  cottage  cost  S1400,  and  is  so  well  liked  that  ten  more  are 
to  be  built  this  year.     (Continued  page  65.) 
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No.  6i. — Millet  Saxatorium,  Mass.,  Cott.age  for  One  Patient.     Estimated  Cost,  S200. 

For  description  si'c  pagu  62. 


■  E:'I_&\-.'=.T10M  — 


No.  62. — Millet  Sanatoril'.m,  Cott.\ge,  Floor  Plan,  Front  and  Side  Elev.^tions. 
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No.  'i_^. — Iowa  State   Sanathrium,  Cottaue.     T^n    (if  Cheai'  Cottage  for   io  Patients. 

H.  F.  LiFBBE,  Architect.     Cost,  $1500. 

For  description  sec  page  62. 
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No.  64. — Iowa  State  Swaioi'ICm,  Cottace,  Floor  Plan-. 
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No.  65.— Otisville  Sanatorium,  New  York,  Cottage  for  Eight  Patients 
Designs  of  the  Department  of  Health. 


■  "fiiuf.infl  ^f^^t. 


No.  66. — Otisville  S.an.worium,  New  York,  Cottage  for  8  P,\tients  with  Partitions  Dividing 
the  Porches  into  Small  Rooms  for  Two  Persons.     Cost,  Si  200. 


(Iowa  Sanatorium  Cottage,  continued.) 

There  is  also  a  medical  and  a  kitchen  cottage  to  be  constructed  on  the  same  plan.  Tiie 
medical  cottage  has  a  laboratory,  three  examination  and  treatment  rooms,  two  offices,  and  a 
small  pharmacy.  The  kitchen  cottage  is  divided  into  three  large  rooms,  the  kitchen  in  the 
rear,  12  by  21  feet,  with  two  dining-rooms  in  the  front,  i2i  by  18  feet.  These  buildings 
look  very  much  alike,  as  all  the  porches  are  built  in  the  same  manner. 

The  cottage  built  for  The  Otisville  S.\NATOiuuir,  New  York  (illustrations  65  and 
66),  has  accommodations  for  eight  patients.  The  front  of  the  building  is  58  feet  long,  with 
a  porch  on  each  side  of  a  sitting-room  which  is  15  by  ig  feet  and  contains  the  patients' 
lockers  and  a  fireplace.     The  iwrches  are  divided  by  a  partition,  8  feet  high,  into  two  rooms, 
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Xij.  67.— Front  E;levatiox  of  the  Modified  Plan  of  the  Otisville  Cottage 


Xo.  68.— Floots  Plan  of  the  Modified  Plan  of  the  Otisville  Cottage, 


10  liv  12  feet,  for  two  patients  each.  The  veranda  extends  in  front  of  all  the  porch  rooms, 
5^  feet  wide.  This  cottage  was  built  on  a  ])lan  of  the  lean-to  without  a  rear  extension.  It 
has  a  verv  attractive  appearance,  as  it  is  covered  with  shingles  artistically  stained  and  trimmed. 
It  has  no  toilets,  baths,  or  dressing-room,  and  is  intended  to  house  only  one  sex,  who  must 
u>e  a  central  toilet  and  wash-room  in  some  other  building.  It  is  a  cheaply  constructed  build- 
ing and  the  lloor  plan  can  be  easily  changcrl  for  the  use  of  small  communities  where  only  a 
few  persons  of  both  sexes  need  the  open-air  treatment. 

These  jilans  were  modil"ie<:l  by  Dr.  Carrington  (illustrations  67  and  68)  and  can  be  used 
to  house  fiiur  men  and  four  women,  when  a  luiilding  is  needed  in  connection  with  a  small 
town  (.r  cuuntv  hospital.  The  niodihed  l)uilding  is  OS  feet  long,  and  has  a  solid  partition 
running  directlv  through  the  center,  dividing  the  two  sides  of  the  building  into  two  separate 
jiarts.  There  are  two  sitting-rooms,  13  by  ig  feet,  and  two  dressing-rooms,  8  by  12  feet,  in 
the  rear  extension.  The  front  elevation  has  nne  more  window  in  the  center,  but  otherwise 
lia^  the  same  ap|iearance  as  the  original  building. 
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No.  6g. — Portland,  Oregon,  Open-air  Sanatorium,  Cottage.    Cost,  Siooo.     For  i  or  2  Patients. 

For  description  see  page  70. 


No.  7c. — Portland  Open-air  Sanatorium,  Cottage.     \'ie\v  of  Interior,  Showing   Finish  and 

Closets  at  the  End. 
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Ni).  71. — Whitk  Haven    Pe.w.,  Sax akhmim,  Coiiaof,   for   S   Patients;    Estimated   Cost,  SSoo. 

Fur  cIcsi.Tij)lii>n  set'  page  70. 
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So.  -2. — Willi  I    Hw  I  N  Sanatorium,  Cottaoe,  Fioor   Pi  an. 
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No.  73. — Barlow   Sanatorium,  Cai.ifoknia,  Cottage  for   3  Patients;    Estimated  Cost,  S5C0. 

For  description  sec  page  70. 
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Xo.  74.— Barlow  Sanatorium,  Cottage,  Floor  Plan. 
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Stctiiin  \  I 

Tin;  Cottages  AT  The  (Jpex  air  SAXAniRU'M.  Pnrtkiiid,  Uregon  (illustrations  6g  and 
70),  are  vcr\-  attractive  and  convenient.  They  arc  huilt  for  one  patient,  and  can  be  used  at 
a  private  sanatorium  where  charges  are  high.  The  open-air  room  is  13  by  16  feet,  with  a 
bath-rocim  7  Ijy  8  feet,  and  two  closets,  3  b\-  4  feet,  at  the  rear.  There  is  a  little  hall  from  the 
main  room  which  divides  the  bath-room  from  the  closets,  and  the  interior  is  very  nicely  fin- 
ished in  hard  wood.  The  exterior  is  covered  with  stained  shingles  and  trimmed  with 
white.  A  numljcr  of  these  cottages  have  been  Iniill,  and  should  be  classed  with  the  more 
substantial  tvpe  of  open-air  buildings.  They  are  all  raised  on  piers,  bringing  the  floor  2  feet 
(1  inches  abo\e  the  ground.  This  air  space  prevents  dampness  and  is  enclosed  with  lattice 
wiirk.  The  ceiling  is  of  selecteil  narniw  bi)ards,  and  also  has  an  air-.space  between  it  and  the 
nicif,  which  is  a  \erv  necessarv  ])recauti(in,  and  shouM  always  be  made  when  constructing 
ccittages  in  countries  where  the  sun's  direct  rays  are  ^'er\•  liot  during  the  middle  nf  the  day. 

Tjie  Cottage  at  The  W'urn:  Havex  S.\x.\toku  .m,  Penn>\l\ania  (illustratiims  71  and 
-2),  has  twu  open-air  pavilicins,  15  bv  id  feel  each.  c<innected  by  a  dressing-room,  7  by  10 
feel.  This  cottage  houses  eight  patients,  all  u-ing  the  dressing-room  in  common.  The 
liuilding  is  of  cheap  construction  and  can  be  i  overed  with  shingles  or  clapboanls  at  a  cost 
of  aliout  $100  per  patient.  This  t}pe  of  cottage  can  lie  used  for  housing  one  or  two  patients 
in  each  room  and  the  size  of  the  pa\ilions,  if  used  in  this  way,  cut  down. 

The  Cottage  at  The  Barlow  Saxatoricm,  California  (illustrations  73  and  74),  is 
built  for  iwo  jiatients,  each  having  a  prixate  room.  The  builrling  is  12  by  20  feet,  di\  idecj  in 
the  center  1:)V  a  partition,  through  wliich  is  cut  a  communicating  door,  and  surrouniled  on 
three  sides  Ijy  a  porch  5  feet  wide.  The  loilet  room  in  connection  with  these  cottages  is 
])laced  in  a  small  separate  building  at  the  rear  and  di\ided  into  three  compartments  for 
bathing,  dressing  and  toilet  purposes.  This  is  a  good  plan  where  earth  closets  are  used  in 
drv  countries,  as  they  can  lie  emptied  without  disturbing  the  jiatients. 

The  Xatieax  Cottage  at  the  Ahiroxhack  Cottage  Saxitarium  (illustrations  75 
and  76)  is  lAiilt  of  \ellow  terra-cotta  brick,  and  finished  inside  with  hard  ma|ile.  The  cottage 
is  so  situated  that  the  verandas  have  a  southern  exposure  with  glass  shelters  on  the  eiust, 
north,  and  west,  thus  insuring  ])rotectioii  ami  the  maximum  of  sunshine  during  the  winter 
months.  It  is  built  to  accomniochite  four  person^.  The  sitting-room — 14  by  20  feet — is 
in  the  rear,  with  two  bed-rooms,  10  by  12  feet,  in  front,  and  two  on  the  side,  pi  by  14  feet, 
all  having  a  combination  do(.)r  and  window  opening  on  the  veranda,  which  is  arranged  so 
as  not  to  shaile  the  rooms  from  the  siin.  The  building  ma\-  be  ventilated  in  several  different 
wa\-.  bv  means  of  transoms.  .\11  windows  and  d(por-  are  brought  flush  with  the  ceiling, 
and  each  bed-room  has  a  large  clo>et,  well  ventikiteil  by  a  window.  The  total  cost,  in- 
cluding furnishing,  was  S5000. 

The  Orchard  Cottage  .\t  Lcio.\ns  Sax.vtciritm  (illustrations  77  and  -S)  is  a  frame 
building  for  four  jiatients.  The  bed-rooms,  about  q  by  10  feet,  were  made  small  inten- 
tionallv  to  encourage  the  patients  to  li\e  on  the  porches.  There  is  a  large  basement,  a 
commodious  attic,  which  can  be  divided  into  several  rooms,  a  small  living-  and  drawing- 
room  lombined,   12  by  iS  feet,  a  kitchen,  10  Ijy  11  feet,  maid's  room  and  bath. 

The  front  bed-rooms  have  doors  opening  onto  the  main  porch,  which  is  47  by  9  feet. 
The  sitting-room  has  a  large  tireiilace,  and  the  plan  will  interest  those  who  believe  in  util- 
izing corners  and  other  small  waste  places.  This  cottage  is  more  like  a  pleasant  country 
home  than  an  institutional  building,  and  can  be  built  at  a  cost  of  about  $3500. 
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Xo.    75. — ADiKONDArR   e.oiiA(.K   .->  AM  1  AIM  I.  M.   Jn  .    V.,  Nath.\n    Cottage.      SCOPES   &  Feustmaxx, 
Architects.     Good  Type  of  Cottage  in  Connection  with  Administration  Building. 

Four  Patients,  Cost  S5000. 
See  description  page  70. 


Xo.  76.— Adirondack  Cottage  Sanitarium,  X.\than  Cottage,  Floor  Plan. 
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Xo  77. — LooMis  Sanatorium,  Xiav  Yokk,  Orchard  Cottagk.     Scopes  &  Feustman-v,  Architects. 
(looD  Type  OF  Separate  r.\ir,  for  a  Cottage  Saxatoriu.m.     Four  Patients,  Cost  S3200. 

Sit  dfscriptiiin  ]).igi-'  70. 


No-   /S. — LooMis  SAN'AioiuL'Nr,  (Jrchakd  Cottage,  First  Floor  Plan 
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'J'herc  is  dfteii  uppditiiiiitv  lu  ri'iiioilcl  a  farnvhiju>e  nr  a  cciunli'\  residence  mi  sanato- 
rium gruunils  and  lu  use  liie  buildin_n  as  an  a<lministration  center  or  for  [mtients"  quarters. 
The  two  illustrations  s^iven  here  arc  lioth  taken  from  tlie  Looniis  Sanatorium,  as  the\'  are  tjood 
examples  of  what  i;an  Ije  done  in  this  way.  Large  sleeping  porches  are  easil\-  planned  and 
can  usualh'  be  ]ilaced  on  the  south  side  tif  a  house;  but  the  chief  jjroblem  in  remodeling 
old  buildings  for  housing  patients  is  the  making  of  the  structure  sanitarv.  Careful  inspection 
of  llie  plumbing,  drains,  and  cellar  sliould  always  be  made  l.iv  an  experienced  sanitarian. 
The  walls  of  the  cellars,  if  damp,  must  be  e.\i)osed  liya  trench  opened  on  the  outside  of  the 
house  and  a  new  wall  built  l.ieside  the  old  one,  leaving  an  air  s|iace  Ijctween  the  two  walls, 
or  some  other  method  should  lie  u--ed  to  obtain  a  circiilatii>n  of  air  aliout  the  foundation. 
The  cellar  lloor  should  be  relaid  with  a  foundation  of  broken  stone  anc.l  covered  with  cement. 
L)penings  should  be  made  in  the  cellar  to  [irocure  plent\  of  light  and  air.  The  greatest  care 
mu-t  be  u>e(l  tip  prevent  dampness  around  the  building,  and  in  .-ome  places  a  sul.)soil  svstem 
of  drainage  will  be  needed,  while  in  others  trees  ma\-  lune  to  be  removed  when  growing 
close  to  the  house. 

In  all  rooms,  where  there  is  sulhcient  wall  space,  new  windows  should  be  made,  and 
old  windows  cut  down  to  the  floor  and  up  to  the  ceiling.  \Tntilation  must  be  considered  for 
the  winter  months,  and  hreplaces,  \entilating  flues,  and  other  appliances  used  to  give  a 
continuous  change  of  air,  plai  ed  in  all  the  rooms. 

( )ften  baths  and  toilets  will  need  to  be  installed  and  a  connection  made  with  the\\ater- 
supph  and  sewage-disposal  jilants,  but  when  this  work  has  l:een  completed  a  good  permanent 
buililing  will  lia\e  been  ailderl  to  llic  institution  at  a  verv  muih  lower  ci)st  than  the  construi  - 
tion  of  new  (juarters. 

-^^any  old  farm-houses  are  liuilt  of  hca\y  timbers  whii  h  usualh  are  well  |ireser\'ed 
and  <.an  be  repaired  and  put  in  excellent  condition  without  great  expense.  W  hen  ])lanning  a 
rearrangement  of  an  old  building  for  administration  pur])oses,  a  large  dining-room  is  usuallv 
the  most  imjiortant  apartment  to  lie  proviiled  and  often  can  be  made  bv  remo\ing  the  par- 
titions between  rooms  and  throwing  two  or  three  together  on  the  ground  floor.  Man\'  insti- 
tutions have  been  started  in  old  buildings  which  were  only  large  enough  to  house  a  kitchen, 
ilining-rooni,  and  otticc  on  the  first  floor,  and  a  few  rooms  for  the  staff  on  the  second.  Good 
Work  tan  be  done  in  \er\  poor  surroundings,  and  a  small  hospital  started  in  this  wav  has 
often  pro\ide(l  lor  large  numbers  of  patients. 

An  old  lonniry  mansion  will  often  make  a  good  administration  Lcnter  for  a  small, 
private  sanalorimn,  in  many  cases  without  remodeling.  Small  cottages  of  the  Millet  t\pe 
(illustrations  (u,  (>:)  or  those  of  flie  <  tpen-air  Sanatorium,  (  iregon  I  illustration  (kj,  70),  lan 
then  be  built  aliout  the  grounds  tor  a  (  om])aratively  small  outlay.  This  method  of  loimding 
a  hospital  proved  a  success  in  Pittsburg,  Pa.,  where  a  large  residence  and  four  acres  of  laml 
were  obtained.  The  house  was  remodt-led  and  dunerted  into  a  hosjiilal  of  40  beds.  Lean- 
tos  were  adiled  when  it  was  ne(  essar\'  to  increase  ihe  i  apai  it\',  and  administered  from  the 
main  building.  The  institution  now  accommodates  So  patients,  ami  rejiorts  very  satisfactor\ 
results. 
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Xo.  7Q.^LooMis  Sanatorium,  Xew  York,  Hili.  Sidf.  Farm-housk  Bkfork  Rkmodemng. 


No.  80.— LooMis  Sanatorium,  Hili,  Side  Farm-house,  after  Porches  were  Added. 
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No.  Si. — Looms  Sanatorium,  Chapman  Cottage.     A  Remodeled  Farm-house.     The  Building  of 

Sleeping  Porches,  Installing  of  Suitable  He.\ting  Pl.axt,  Tearing  Down 

Partitions  and  Cutting  Down  Doors  Cost  Si  200. 


Xo.  82. — LoOMis  San'atoriu.m,  Ciiapma.n  Cottage.     A  Remodeled  Fai;m-hoise,  \'ieu'  of  Sleepi.n'O 

Porch,  Showing  Interior  Finish. 
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Day  Camps 


A^  the  open-air  treatment  of  tulierculosis  is  more  carefully  and  scientitically  studied, 
the  lieHef  in  the  efficacv  of  the  day-camii  ,i,'ro\vs  less.  In.^titutions  opened  as  day-camps  have 
been  con\erte(l  into  laiildin^s  where  patients  can  \ie  hr)U>e(l  during;  the  whole  twenty-four 
hours,  and  a  feeling  has  arijen  among  ph\>icians  and  others  that  the  day-camp  is  only  a  step 
in  the  education  of  a  community  toward  the  iietter  care  of  its  tuberculous  citizens. 

Tin:  I),\Y  Camp  -\t  C-VMBriiu;]':  was  ereited  and  ei|uippe(j  for  aljout  814,000.  It  is 
a  onc-torv  structure  with  a  gable  end.  The  Iniilding  is  (hvided  into  two  wings,  25  feet 
\\iilc  li\-  so  feet  long,  which  arc  used  a>  li\ing-rooms  for  the  jiatients,  The  entire  front  <if 
the  wing--  is  formed  of  glass  doors,  which  can  lie  remo\ed  so  as  to  leave  the  front  open. 
The  veranda  is  15  feet  6  inches  wide  in  front  of  both  wing>,  and  the  center  of  the  building 
is  used  for  administration  pur]:)!^^-.  c  ontaining  an  office  for  the  matron,  consultation  room, 
and  laborator\-.  Behind  the>e  i--  a  ;-mall  hallway  leailing  to  nur>es'  or  attendant^'  quarters, 
and  a  ^mall  emergencv  room  in  the  second  -tory. 

Tin:  \'axderbilt  Clixic  D.\y  Camp  is  on  the  roof  of  a  luiiKling  in  one  of  the  congested 
di-^triit^  of  New  York  Citv.  The  lloor  i>  58  by  103  feet,  laid  with  tiles,  and  covered  at  one 
end  bv  a  steel  -helter.  The  con-truction  of  tlie  Camp  cost  812,500;  of  this,  83500  was  expended 
in  tearing  out  the  roof,  laying  the  floor,  carrying  up  the  elevator  shaft  and  housing  it.  This 
metliocl  of  taring  for  (.onsuniptivo  i^  a  new  departure  in  large  cities,  and  it  may  become  a 
[lopidar  wav  of  using  the  large  waste  space  of  flat  roofs  in  cities  and  towns. 

Tiiic  TiosTox  CoxsuiiPTiVKs'  Hospital  Day  Caiip  at  ^ilATT.vPAX  is  fault  of  woocf,  150 
feet  long  b\-  :,ti  feet  wide,  one  slor\'  high,  and  unfinished  on  the  inside.  The  veranda  is 
10  feet  wide  and  ]irovided  with  rolling  canvas  curtains,  which  can  be  drop])ed  to  protect  the 
entire  s,,utherl\'  -ide  of  the  building.  The  structure  contains  a  large  kitchen,  dining-room 
for  ]iatients,  nurses'  dining-room,  re-t  room  for  men  and  one  for  women,  lavatories,  linen 
loom,  doctors'  and  nurses'  rjuarters.  The  capacity  of  ihe  (lining-room  i>  iSo,  Init  can  be 
inu'eased  to  provide  places  for  200  patients.  The  ci;)st  of  the  building,  iin  hiding  ecjuipment, 
was  about  ,813.000. 

Si:.\  Mkei-:ze  Juxior,  New  York  City,  is  an  institution  for  sick  liabies.  The  pavilion 
ilhi-trated  here  is  a  cheap  and  convenient  open-air  structure.  When  the  Ijlinds  are  raised, 
it  is  open  on  all  sides,  gi\irig  good  cross-\entilation.  There  are  no  gla-s  or  sash  windows, 
and  the  blinds  all  open  on  two  diflerent  sets  of  hangers,  as  shown  in  the  ]ihotograiihs.  The 
building  cost  .81000  and  has  a  capacit)'  of  12  lieds. 

Four  old  discardcil  ferr\-boats  are  now  in  use  as  day  canijis  along  the  river  front  on 
the  east  side  of  Xew  York  City.  Each  boat  cost  about  85000  to  repair  and  furnish.  Some 
of  them  are  also  in  use  for  men  as  night  camps,  and  have  proved  to  be  very  popular  and  ex- 
tremelv  sati-facfory  for  tin-  kind  of  wdrk. 
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No.  84. — Cambridge,  Mass.,  Day  Camp,  Floou  Pi.a:^. 
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No.    S5. — \"AXDERBir,T    Clinic    Day   Camp,    New    York   City.      Crow,    Lewis    &   \\  ickenhoefer 

.Architects.     .A  Good  Example  of  the  Use  of  Roofs  of  BriiiuNGS  in  L.vkge  Cities  for 

Open-air  Day  Camps.     Cost  of  Laying  Fioor  and  Building  Shelter,  .?i 2,500. 


DAY    C.'\MP    FOCLTHE  TFLf.,^TMEN'T  OF   TLIBEPCULOiL^ 

VANDERBILT    CLINIC 

CROW,  LElwIi   S^WICr.ENHOerER.     ARCH1T[CT5     \ZW  \09.K. 


Xo.  86. — \"anderbilt  Clinic  D.xy  Camp,  Tloor  Pl.an. 

Li-n[;lli  nf  Roof,  10;,  fii-t;  Width,  5.S  foil 
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No.    ^7- UubluN,     MAb.^.,     I 


..--LMi  ii\hs'   ilubFUAL,  Day  Camp;  Maginnis,  Walsh  &  Sullivan, 
Architects.     Cost,  $13,000. 


No.  88.— Boston  Co.n'SUmptives'  Hospitai.,  Day  Camp,  Floor  Plan. 
Length  of  Builriing,  150  fcit;    Width,  56  fec-t. 
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Xo.  S.).— Sf:\  Bkfeze  Jumiii',  Xiw  "Sork  City,  Bahms'  Fkesh  Air  Hospital.     Capacity, 
12  Patiexts.      Max   i;     Hmulerhi;    ARrnniCT.     Cost,  Siooo. 
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\o.  uc. — Sea  Bkke/k    Iimmi,'.    lixr.n.s'   Fi;isii    \\v    ll^  isi'i  r  at,   L\rEi;ir>k  \'iEu\ 
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The  u~e  of  p(irche>  a>  cipen-air  >let'])ing  quarter-^  fur  the  treatment  of  tuberculous 
patients  who  wi-h  to  remain  in  their  own  liome>  ha>  Ljrown  verv  rapiiilv.  One  great  ad- 
vantage in  placing  the  patient's  lied  out  of  doors  is  that  it  removes  the  source  of  infection 
from  the  interior  of  the  home  and  give-^  protection  to  the  familv.  A  few  illustrations  of 
\erandas  which  can  he  erected  ea>ih'  and  cheaplv  are  gix'en  here.  These  can  be  constructed 
b\-  any  first-cla-~>  carpenter,  a-  they  are  -imple  platforms  protected  bv  a  railing.  There  are 
oiten  angle,-  and  proie(.tion>  to  lum-e-  which  will  give  -pace  for  placing  a  sleeping  porch  in 
a  protected  jiosition,  and  the-e  should  be  carefully  considered  before  starting  construction. 
The  second  or  third  -tory  of  a  building  i-  usually  a  better  height  for  a  porch  than  the  ground 
lloor,  as  there  i.-  danger  in  -onie  localities  from  ground-dampness.  Adjustable  awnings 
can  be  used  to  keep  the  ball  oii\  dry  in  stormy  weather.  Lattice  work  hung  on  hinges  is  a 
good  open  [>rotcilion  where  the  porch  face>  a  street,  and  in  some  cases  wire  screens  will  be 
necessary  to  keep  out  t]ie>  and  mo-ijuitoes.  The  material  for  cheap  simple  porches  can  be 
obtained  for  from  So.oo  to  Sio.oo.  (ioml  veranda^  can  Ije  erecteil  bv  carpenters  for  from 
$12.00  to  $25.00,  and  protec  ted.  well-tnii>hed  structure-  can  be  built  for  from  S25.00  to 
Sioo.oo. 

The  South  side  of  the  house  is  usuall\-  the  liest  situation  for  a  temiiorarv  porch.  The 
east  or  west  side  is  preferable  to  the  north,  but  where  a  house  is  so  situated  that  onlv  the  north 
side  can  be  used  the  porch  should  be  enclosed  on  one  side  as  it  extends  out  from  the  house 
and  at  the  north  end.  This  method  of  enclosing  gives  a  jirotection  from  the  driving  winter 
storms,  and  is  practically  a  little  lean-to  for  one  person,  with  an  eastern  or  western  exposure, 
attached  to  the  north  side  of  a  Iniilding. 

A  first  lloor  \eranda  or  porch  roof  can  be  used  as  a  foundatiim  ujion  which  to  erect 
a  slee])ing  pori  h  (illustration  01).  A  board  floor  should  be  laid  over  the  roofing  material, 
which  is  usuall)  tin.  on  2  li\  4  limbers  placed  on  edge,  which  will  give  a  4  inch  air-space  below 
the  tlc)oring.  Where  there  is  a  perceptilile  ]iitch  to  the  roof  the  floor  can  lie  raised  at  the 
outer  edge  until  it  is  level.  The  use  of  a  veranda  roof  with  a  desiralile  exposure  is  a  verv 
cheaj)  and  good  method  of  obtaining  a  site  for  an  open-air  sleeping  apartment.  This  can  be 
protected,  where  economy  is  necessary,  by  a  canvas  awning,  but  such  a  porch  with  a  well- 
built  roof,  lattice  sides,  and  a  window  cut  down  to  the  .floor  for  entrance  into  the  hou.se  is  an 
adiliiion  to  the  home  which  will  alwa_\  s  be  useful  both  as  an  open-air  sleeping  room  and  a 
|ila\rciom   for  children. 

The  ]iorch  (illustration  q2)  is  pra(  tically  a  little  room,  6  b\-  10  feet,  firmlv  secured 
to  the  house  and  supported  on  the  out--ide  by  a  -trong  po-t.  The  walls  are  of  pine  sheathing 
and  tlie  floor  is  laid  double.  The  interior  finish  i-  the  natural  wood,  with  exjiosed  rough 
beams  and  rubberoid  [laper  for  a  roof.  The  total  expen-e,  iTicludiiig  outside  piainting,  was 
S104.00. 

Consumptive-  living  in  apartment-  and  tho-e  who  for  other  reasons  cannot  provide 
a  slee]iing  porch  -hould  use  one  of  the  window  tents  made  for  home  treatment.  Dr.  S.  A, 
Knopf,  of  Xew  V(jrk,  has  designed  one  which  practically  isolates  the  patient  from  the  dwelling- 
room  when  resting  in  bed. 
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No.  91. — Sleeping  Pokch  for  Home  Treatment,  Built  on  Veranda  Roof. 
Estimated  Cost,  Si 00. 


No.  92. — Wf.ll  Built  Porch  with  Roof  and  Canvas  Siuls  for  Homk  TkEATMENr.     Cost,  Sioo. 
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No.  0.;.— Tkmi'Okakv  Pouch   with  Aunivc;   Photkction  kiu   Home  Tukatment. 
KsiiMATKD  Cost,  with  Awxim;.  S^o 
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No.  (15. — Inexpensive  Tempokary  Porch  for  Home  Treatment,  Without  Kook  I'kotkction. 

Estimated  Cost,  $15. 

Tlie  flat  roofs  of  houses  and  huililiiigs  in  large  cities  should  he  used  by  consum])tives 
more  than  they  are  at  present,  as  they  offer  every  facility  for  open-air  sleeping.  (Jn  some 
houses  the  roof  will  have  to  be  protected  Ijy  a  small  board  jjlatform,  which  will  also  he  neces- 
sar)-  where  the  roof  is  sloping,  to  obtain  a  level  sjiace.  (Hten  some  kind  of  shelter  will  have 
to  be  built  of  boards  with  2  by  4  timbers  as  a  su])port.  The  shelter  should  be  built  aljout 
6  feet  high,  and  fitted  with  a  canvas  curtain,  which  can  be  unrolled,  making  a  slanting  pro- 
tection over  the  top  of  the  bed  to  Ix'  used  in  stormy  weather. 

Many  apartment  houses  in  large  cities  have  a  small  roof-house,  rising  eight  or  ten 
feet  above  the  level  of  the  roof,  in  which  is  housed  the  elevator  shaft  or  upper  end  of  the  main 
stairway.  The  south  side  of  these  little  roof-houses  is  a  very  well-sheltered  ])osition  for 
placing  a  bed,  and  when  the  bed  is  protected  by  a  canvas  curtain  for  use  in  stormv  weather 
these  roofs  afford  every  facility  for  open-air  treatment  practically  without  expense  to  the 
patient. 
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